B.  SEMPLE,  V.R.D,,  M,D.,  D.P,H. 


J^incipal  School  Medical  Officer, 


CITY  OF  LIVERPOOL 


EDUCATION  COMMITTEE 


REPORT 

ON  THE  WORK  OF  THE 

SCHOOL  HEALTH  SERVICE 

FOR  THE  YEAR 

1960 


BY 

ANDREW  B.  SEMPLE,  V.R.D.,  M.D.,  D.P.H., 

Principal  School  Medical  OJJicer, 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29738520 


IlVDEX 


Assessment  Clinics  . 

B.C.G.  Vaccination  . 

Blind  Pupils  . 

Blood  Pressure  Investigation . 

Cerebral  Palsy . 

Chest  X-ray  Examinations  . 

Child  Guidance  . 

Children  in  Entertainment  . 

Children  and  Young  Persons  Act,  1933 
Clothing 

Day  Schools  for  Physically  Handicapped 

Deafness  ...  . 

Defective  Vision 

Defects  Amongst  School  Entrants  ... 

Delicate  Pupils . 

Dental  Work  . 

Ear,  Nose  and  Throat  Work . 

Educationally  Sub-Normal  Pupils 
Employment  of  Handicapped  Young  Peopl 
Employment  of  School  Children 
Entrants  to  Teaching  Profession 

Epileptic  Pupils . 

Footwear  . 

General  Condition 
Handicapped  Pupils  ... 

Head  Teachers’  Reports 
Health  Education 
Hearing  Clinics 
Heart  Clinics 

Heights . 

Home  Teaching 
Home  Visiting  ... 

Immunisation  ... 

Incidence  of  Defects  Amongst  School  Children 
Intelligence  Level  of  Educationally  Sub-Normal  Pupils 

Introduction  . 

Late  Hours 


PAGE 

19,  48,  50 

42 
46 

...  10,  75 
57 
45 
30 
28 

44 
26 
54 

...  19,  47 
18 

43 
51 
21 
19 

...  58,  61 
73 
28 

45 
51 
26 
11 

...  9,46 
9 
27 
19 
19 

...  13,  15 
70 
24 
42 
78 
59 
9 
27 


111 


PAGE 

Maladjusted  Pupils  .  66 

Meals,  Provision  of  .  16 

Milk  Scheme .  18 

Minor  Ailments  ...  ...  ...  ...  •••  •••  •••  •••  •••  24 

Miscellaneous  Items  ...  ...  ...  ...  ...  •••  •••  •••  42 

Nursery  Schools  and  Classes  ...  ...  ...  ...  ..•  ••.  •••  •••  48 

Neglect  ...  ...  ...  ...  ...  ...  ...  •••  •••  •••  ...  25,  29 

Orthopaedic  Scheme .  .  ...  •••  23 

Partially  Deaf  Pupils  ...  ...  ...  ...  ...  •••  .••  ...  ...  19,  47 

Partially  Sighted  Pupils  .  ...  ...  ...  ...  46 

Personal  Hygiene  ...  ...  ...  ...  ...  ...  ...  ...  ...  26 

Physical  Education  and  Handicapped  Pupils  ...  ...  ...  ...  ...  72 

Physically  Handicapped  Pupils  ...  ...  ...  ...  ...  ...  ...  54 

Remedial  Teaching  ...  ...  ...  ...  ...  ...  ...  ...  ...  34 

Residential  Schools  for  Physically  Handicapped .  56 

Scabies .  24 

School  Attendance  .  . 28,  29 

School  Premises  ...  ...  ...  ...  ...  ...  ...  ...  ...  44 

Special  Schools  .  46 

Speech  Therapy  ...  ...  ...  ...  ...  ...  ...  ...  ...  68 

Staff  .  .  V,  9 

Street  Trading  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  28 

Teachers’ Training  College  Candidates  ...  ...  ...  ...  ...  ...  44 

Tonsils  and  Adenoids .  19 

Tuberculosis  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  40 

Uncleanliness  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  10,  25 

Vaccination  .  42 

Verrucae  .  24 

Weights .  . 12,  14 

X-ray  Examinations  .  45 

Appendices: — 

A.  Statistical  Tables  for  Ministry  of  Education  ...  ...  ...  ...  80 

B.  Eist  of  School  Clinics .  .  ...  87 


IV 


STAFF 


Priilcipal  School  Medical  Officer 
Professor  ANDREW  B.  SEMPLE,  V.R.D.,  M.D.,  D.P.H. 
{also  Medical  Officer  of  Health) 

Deputy  Principal  School  Medical  Officer 
G.  S.  ROBERTSON,  M.D.,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.  &  S. 


Senior  School  Medical  Officer 
A.  M.  BROWN,  M.B.,  Ch.B.,  D.P.H. 

Whole-time  School  Medical  Officers 


Muriel  C.  Andrews,  M.B.,  Ch.B., 
D.C.H.,  D.P.H. 

Margaret  C.  Black,  M.B.,  Ch.B., 
D.(Obst.),  R.C.O.G. 

Cynthia  J.  Bladon,  M.B.,  Ch.B., 
D.P.H. 

R.  Burns,  L.R.C.P.,  L.R.C.S., 
L.R.F.P.S. 

Jean  O.  R.  Carmichael,  M.B.,  Ch.B., 
D.P.H. 

Catherine  S.  Ellams,  M.B.,  Ch.B., 

D.P.H. 

M.  Godwin,  M.B.,  Ch.B. 

Pamela  P.  Griffith,  L.R.C.P.  &  S., 
L.R.F.P.  &  S. 

Walter  S.  Hall,  M.R.C.S.,  L.R.C.P. 


Grace  E.  McConkey,  M.B.,  Ch.B., 
B.A.O.,  D.C.H. 

L.  P.  Moore,  M.A.,  M.R.C.S., 
L.R.C.P.,  F.R.Econ.S.,  A.C.LS., 
A.C.I.I. 

Eileen  J.  Owens,  M.B.,  B.Ch.,  B.A.O., 
D.C.H. 

Jean  D.  Phillips,  M.B.,  Ch.B. 

June  Phillips,  M.B.,  Ch.B.,  D.P.H. 

Leslie  G.  Poole,  M.B.,  Ch.B.,  D.P.H., 
D.T.M.  &  H. 

Flora  S.  Quin,  M.B.,  Ch.B. 

Irene  W.  Simpson,  M.B.,  Ch.B., 

D.P.H. 

James  C.  Taylor,  M.B.,  Ch.B., 

D.P.H. 

Margherita  N.  Walden,  M.B.,  B.S. 


Part-time  School  Medical  Officer 
Elizabeth  P.  Duncan,  M.B.,  Ch.B.,  D.C.H. 

Principal  School  Dental  Officer 
L.  C.  WiNSTANLEY,  T.D.,  L.D.S. 

Whole-time  School  Dental  Officers 
Joan  A.  Cowley,  B.D.S. 

Barbara  Cunningham,  L.D.S. 

N.  Kearney,  B.D.S.,  N.U.I. 


Alice  J.  Lloyd,  L.D.S.,  R.F.P.S. 
{Resigned  30.9.60). 

J.  F.  Morgan. 

W.  F.  Wren,  B.D.S. 


V 


Part-time  Dental  Officers 

Frank  Bal. 

G.  S.  Ball,  L.D.S. 

J.  P.  Blacoe,  L.D.S. 

H.  J.  Burns- Jones,  L.D.S. 

J.  H.  Callaghan,  L.D.S.,  R.C.S.(Eng.).  (Resigned  23.7.60). 
Vincent  A.  Connor,  L.D.S.,  R.C.S. 

ZiLLAH  A.  Fatrhurst,  L.D.S.,  R.C.S. (Eng.). 

William  T.  Grosart,  L.D.S. 

Pamela  M.  EIolland,  L.D.S.  (Resigned  31.12.60). 

Jane  S.  EIomfray,  L.D.S. 

J.  Jones,  L.D.S.,  R.C.S. (Eng.),  M.P.S.  (Resigned  27.5.60). 
Alice  J.  Lloyd,  L.D.S.,  R.F.P.S.  (From  1.10.60) 

J.  M.  D.  Macauley,  L.D.S.,  R.C.S. 

Geoffrey  M.  Y.  Marks,  L.D.S.,  R.C.S.(Eng.).  (From  23.11.60) 
K.  Matson,  L.D.S.,  R.C.S.  (Resigned  29.1.60). 

J.  S.  O’Brien,  L.D.S. 

Nathaniel  O.  Ogundipe,  L.D.S.  (From  7.6.60). 

F.  Patton. 

B.  Quest,  L.D.S. 

L.  Turner. 

Norman  O.  Watchman,  L.D.S.  (From  27.1.60). 

Doreen  F.  Wilson,  L.D.S. 

Dental  Hygienist 

Elizabeth  W.  Evans. 

Psychologists 
A.  P.  Neill,  B.A. 

M.  Chazan,  M.A.  (Resigned  31.3.60). 

Kathleen  Henry,  B.A.  (Part-time).  (Resigned  60). 
Stella  M.  Ley,  B.A.  (From  2.8.60). 

P.  H.  Sedgwick,  M.A.  (From  1.9.60) 

Social  Workers 

V.  Margaret  D.  Finzel,  B.A.  (From  25.1.60). 

Barbara  H.  Griffiths.  (Resigned  19.2.60). 

Brenda  A.  Lovegrove,  B.A.  (Resigned  30.6.60). 

Senior  Speech  Therapist 
W.  G.  Good,  L.C.S.T. 


VI 


Speech  Therapists 
Mair  Jones,  L.C.S.T. 

Jean  Knight,  L.C.S.T.  30.1 1.60). 

Superintendent  Physiotherapist 
Stanley  Rubin,  Dipl.,  C.S.P. 


Physiotherapists 
J.  Kirkby,  M.C.S.P. 

Barbara  Sheldrake,  Dipl.,  C.S.P.  {Resigned  31.5.60). 
Norma  H.  Leathwood,  Dipl.,  C.S.P.  {From  1.10.60). 


Senior  Remedial  Gymnasts 
W.  P.  Adams.  {From  1.4.60). 
John  F.  Shipman.  {Resigned  31.8.60). 


Part-time  Specialist  Officers 


Oculists. 

David  Black,  M.B.,  B.Ch.,  B.A.O.,  D.O.M.S.  (Also  Visiting  Oculist  for 
Partially-sighted  Children). 

A.  V.  Clemmey,  M.A.,  B.M.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  M.M.S.A., 


D.O.M.S. 


Norman  F.  Donaldson,  M.B.,  B.Ch.,  B.A.O. 

John  D.  E.  Edwards,  M.B.,  Ch.B.,  D.O.M.S.,  R.C.P.S.I. 

Rhona  a.  Reid,  M.A.,  M.B.,  Ch.B.,  D.O. 

H.  Benedict  Smith,  M.B.,  B.Ch.,  B.A.O. ,  M.Ch.(Ophth.),  D.O.M.S. 


Orthopaedic  Surgeons. 

H.  G.  A.  Almond,  M.R.C.S.,  L.R.C.P.,  M.B.,  Ch.B.,  M.Ch.(Orth.), 

F.R.C.S. 

F.  C.  Dwyer,  M.B.,  F.R.C.S.,  M.Ch.(Orth). 

A.  G.  O’Malley,  M.B.,  Ch.B.,  M.Ch.(Orth.),  F.R.C.S. 

G.  L.  Shatwell,  M.B.,  Ch.B.,  M.Ch.(Orth.),  F.R.C.S. 


Paediatric  Consultant. 


Professor  John  D.  Hay,  M.A.,  M.D.,  F.R.C.P.,  M.R.C.S.,  D.C.H. 


Paediatric  Consultant  at  Greenbank  Boarding  Special  School  {Spastic  Unit). 

R.  L.  J.  S.  Derham,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  D.P.H. 


Psychiatrists. 

H.  S.  Bryan,  M.R.C.S.,  L.R.C.P. 

F.  Hopkins,  M.D.,  B.Ch.,  B.A.O.  {From  4.11.60). 

Ivan  Leveson,  M.D.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 
Philip  Pinkerton,  M.B.,  Ch.B.,  D.P.M. 


vu 


Aurists. 

H.  V.  Forster,  M.C.,  M.Sc.,  M.B.,  Ch.B.,  F.R.C.S. 

I.  A.  Tumarkin,  M.B.,  Ch.B.,  F.R.C.S.,  D.L.O. 

Anaesthetists. 

George  R.  Hopper,  L.M.S.S. A. (London),  F.F.A.,  R.C.S. 

George  McLoughlin,  M.D.,  Ch.B.,  D.P.H.,  M.R.C.S.,  L.R.C.P.,  F.F.A., 
R.C.S.,  D.A. 

T.  Patrick  Murray,  L.R.C.P.  &  S.,  D.A.,  F.F.A.,  R.C.S.E. 

School  Nurses,  Etc, 

Superintendent:  Miss  M.  Snoddon,  S.R.N.,  S.C.M.,  H.V.Cert. 

Deputy  Superintendent:  Miss  W.  K.  Poole,  S.R.N.,  S.C.M.,  H.V.Cert. 

Also: — 32  Permanent  Nurses. 

37  Temporary  Nurses. 

9  Nursing  Assistants. 

13  Clinic  Helpers  (including  10  part-time). 

12  Dental  Attendants. 

Administration 

Chief  Assistant:  Mr.  A.  McCallum. 


Vlll 


CITY  OF  LIVERPOOL 


EDUCATION  COMMITTEE 


REPORT  of  the  PRINCIPAL  SCHOOL  MEDICAL 
OFFICER  for  the  Year  ended  31st  December,  1960. 


INTRODUCTION 

The  shortage  of  dental  surgeons,  physiotherapists  and  speech  therapists,  Staff 
continues.  There  was  also  a  shortage  of  social  workers,  there  being  only 
one  available  for  the  latter  six  months  of  the  year. 

Early  in  the  year  the  establishment  of  school  nurses  was  altered  to 
permit  the  permanent  appointment  of  a  number  of  nurses  without  the 
Health  Visitors’  Certificate.  This  change  has  resulted  in  more  stability 
of  nursing  staff. 

Information  is  given  in  this  Report  showing  the  intelligence  level  of  Handicapped 

Pupils 

children  at  present  in  the  special  schools  for  educationally  sub-normal 
pupils  as  well  as  that  for  children  so  “ascertained”  during  the  year.  It 
is  evident  that  although  all  are  at  least  dull  normal  many  qualify  for  this 
category  for  reasons  other  than  limited  ability. 

Due  mainly  to  the  efforts  of  Miss  E.  A.  Gee,  the  Adviser  in  Physical 
Education,  and  her  staff,  physical  education  is  now  playing  a  prominent 
part  in  improving  the  health  of  the  children  in  special  schools. 

The  new  Mental  Health  Act,  which  came  into  force  during  the  year.  Reports  from 
revised  the  report  form  (3  H.P.)  for  completion  by  teachers  in  respect  of  Teachers 
a  child  being  examined  as  a  possibly  educationally  sub-normal  pupil. 

This  new  form  is  more  extensive  than  that  which  it  has  replaced.  Since 
the  completion  of  the  form  is  only  compulsory  in  a  minority  of  the  cases, 
a  trial  has  been  made  of  asking,  in  all  other  cases,  the  teacher  to  furnish  a 
report  of  attainments,  behaviour,  etc.,  instead  of  using  the  form.  This 
procedure  is  proving  very  satisfactory.  The  teachers  are  furnishing  very 
useful  reports  of  great  help  to  the  examining  doctors  and  undoubtedly 
with  much  less  trouble  to  themselves. 
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Uncleanliness  Once  again  the  unsatisfactory  state  regarding  cleanliness  is  revealed  by 
the  fact  that  over  1 1  per  cent  of  the  children  were  found,  at  least  on  one 
inspection,  to  be  infested  with  lice.  Powers  are  lacking  to  deal  adequately 
with  the  minority  of  families  who  are  responsible. 

Blood  In  the  field  of  medicine  there  exists  a  lack  of  knowledge  in  regard  to 

Pressure 

Investigation  normal  bodily  functions.  In  the  practice  of  the  School  Health  Service  in 
which  many  thousands  of  normal  children  are  examined,  there  is  the 
opportunity  to  gather  measurements  regarding  what  is  normal.  It  is  in 
this  respect  that  during  the  year  blood  pressure  readings  were  obtained 
upon  a  large  group  of  children. 

Once  again  this  report  represents  the  work  of  many  individuals. 
My  thanks  are  due  to  all  members  of  the  staff  of  the  School  Health 
Service  for  their  hard  work  and  loyalty  during  the  year.  The  report 
also  indicates  clearly  the  close  co-operation  which  exists  between 
the  School  Health  Service  and  the  other  branches  of  the  Education 
Authority’s  activities.  This  requires  considerable  effort  as  the  promotion 
of  health  of  the  school  child  is  sometimes  at  variance  with  other  aspects 
of  education.  Nevertheless,  I  think  it  is  a  matter  worthy  of  record  that 
owing  to  the  frequent  discussions  which  take  place  between  the  Director 
of  Education  and  myself  it  can  be  said  with  confidence  that  any  difficulties 
of  this  kind  are  sorted  out  to  the  best  advantage  of  the  child  in  every  case. 

I  would  like  to  thank  the  Chairman  of  the  School  Health  Service 
Sub-Committee,  Councillor  William  Smyth,  for  his  constant  help  during 
the  year.  I  would  also  take  this  opportunity  of  expressing  my  thanks  to 
the  members  of  the  School  Health  Service  Sub-Committee  and  the 
Education  Committee  for  the  courtesy  they  have  shown  in  considering 
the  recommendations  put  before  them  during  the  year. 


Principal  School  Medical  Ojficer, 
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GENERAL  CONDITION 


In  the  table  relating  to  children’s  physical  condition  it  will  be  noted 
that  out  of  45,758  children  examined,  only  624  were  considered  un¬ 
satisfactory,  giving  a  percentage  of  1-4.  In  this  table  there  are  four 
percentages  considerably  above  this  average.  The  reason  for  these 
higher  rates,  which  are  represented  by  only  84  children,  is  that  they  are 
for  the  most  part  children  in  special  schools,  including  those  for  delicate 
pupils. 

The  height  and  weight  graphs  show  that  in  every  instance  the  measure¬ 
ments  for  the  year  under  review  are  the  highest  ever  recorded. 

As  mentioned  in  recent  reports  the  question  of  overweight  is  now  of 
considerable  concern.  In  this  connection,  Dr.  R.  Burns  reports,  “Like 
my  colleagues  I  find  that  obesity  is  increasing.  As  an  example  of  this, 
in  one  examining  session  four  girls  of  14  years  of  age  were  seen,  whose 
total  weight  was  51  stone.” 

Dr.  W.  S.  Hall  in  regard  to  nutrition,  comments,  “  The  state  of  nutrition 
varies  according  to  the  economic  level  of  the  family,  so  that  in  some 
districts  it  is  rare  to  find  an  ill-nourished  child  in  a  whole  school,  whereas, 
in  the  more  congested  areas  a  quarter  of  the  children  are  hardly  satis¬ 
factory.  Weight  alone  may  be  a  misleading  guide,  since  many  children 
subsist  on  the  less  expensive  carbohydrate  foods.” 

Dr.  C.  S.  Ellams  likewise  draws  attention  to  the  lack  of  a  balanced 
diet — “The  popular  breakfast  continues  to  be  toast  and  tea  with  cereals 
a  close  second.”  She  states  that  upon  enquiry  seldom  does  a  child  have 
egg  or  bacon  for  breakfast  and  points  out  that  in  many  cases  at  least  it 
cannot  be  due  to  shortage  of  money  as  evidenced  by  “the  increasing 
number  of  children  in  the  area  with  expensive  wrist  watches,  their  own 
portable  radios  or  even  tape  recorders.” 

Dr.  C.  J.  Bladon,  after  drawing  attention  to  the  increasing  number  of 
over-weight  children  comments  upon  dietary  habits — “I  have  been  present 
on  very  many  occasions  when  school  meals  were  being  served  and  have 
found  that  the  meals  provided  are  adequate,  of  good  quality  and  well 
served,  but  the  number  of  children  refusing  certain  items  and  leaving  food 
on  their  plates  is  surprisingly  high.” 
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Comparative  Average  WEIGHTS  of  BOYS,  Ages  5,  8  and  12. 


Year 


Comparative  Average  WEIGHTS  of  GIRLS,  Ages  5,  8  and  12. 


Year 
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Comparative  Average  HEIGHTS  of  BOYS,  Ages  5,  8  and  12. 
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Comparative  Average  HEIGHTS  of  GIRLS  in  four  3-year  periods.  Comparative  Average  HEIGHTS  of  BOYS  in  four  3-year  periods. 
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SCHOOL  MEALS  SERVICE 


Establishments 

The  number  of  establishments  in  operation  in  December,  1960,  was  as 
follows: — 


7  Centra]  Kitchens 
93  Kitchen/Dining  Rooms 
]  78  Dining  Rooms  and  Dining  Centres 

3  Kitchen/Dining  Rooms  \ At  Establishments  of 
6  Dining  Rooms  /  Further  Education. 

In  addition,  canteens  were  in  operation  at  five  Evening  Institutes. 


The  following  kitchens  and  dining  rooms  were  opened  in  schools  during 
the  year. 


Kitchen 

Capacity 

(Meals) 

Dining 
Capacity 
(2  sittings) 

Combined  Kitchen/Dining  Rooms 

Broad  Square  Primary  Juniors  ...  . 

400 

320 

St.  Margaret  Mary’s  R.C.  Secondary  . 

200 

200 

Our  Lady  of  the  Assumption  R.C.  Infants  . 

200 

200 

Dining  Rooms 

Prince  Rupert,  Whitefield  Road  Primary  . 

— 

60 

Tiber  Street  Primary 

— 

(one  sitting) 
150 

During  the  year  the  dining  centre  in  the  Methodist  Church  Hall,  White 
Rock  Street,  ceased  to  be  available,  and  was  closed.  It  was  possible  to 
provide  alternative  dining  accommodation  elsewhere. 

A  fall  in  the  demand  at  the  Cantril  Farm  School  kitchen  led  to  its 
closure  until  circumstances  should  justify  its  re-opening.  The  dining 
room  remained  in  use. 


Building  Programme  and  Improvements  to  Premises 

(i)  Building  Projects 

For  the  1960-61  financial  year,  the  Ministry  of  Education  approved  the 
following  projects; — 
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School 


Projects 


Gilmour,  Springwood,  Primary  School 
Ellergreen  High  School 
Dovedale  County  Primary  School 
Northumberland  School  . 


200  meals  kitchen  by  extension  of  present 
scullery. 

350  meals  kitchen  by  extension  of  present 
scullery. 

300  meals  kitchen  and  chair  store  adjacent 
to  school  hall. 

160  meals  kitchen  by  adaptation  of  existing 
suitable  room  and  present  scullery. 


All  the  above  schemes  are  a  further  stage  in  the  policy  of  providing, 
where  possible,  schools  with  their  own  kitchens. 

In  April,  1960,  the  new  Schools  Meals  Garage  in  Vauxhall  Road  was 
put  into  use,  the  transfer  of  the  vehicle  fleet,  equipment  and  stores  being 
effected  in  the  Easter  vacation. 

(ii)  Minor  Projects 

For  the  1960-61  financial  year,  £14,600  was  allocated  for  the  carrying 
out  of  School  Meals  Minor  projects  and  improvements — an  increase  of 
£2,600  over  the  sum  allowed  in  the  previous  year.  The  programme  of 
work  includes  improvements  at  kitchens  and  canteens  as  recommended 
by  the  Medical  Officer  of  Health,  as  well  as  improvements  to  ventilation 
in  kitchens  and  sculleries,  the  provision  of  paving  and  fencing  at  pre¬ 
fabricated  dining  rooms,  and  the  replacement  or  fitting  of  sterilising  sinks 
in  sculleries. 

Plans  have  also  been  made  for  the  provision  of  a  scullery  at  the  Toxteth 
Primary  School,  and  the  Prince  Rupert  Secondary  Girls’  School,  for  a 
store-room  at  Fazakerley,  Formosa  Drive,  Primary  School,  and  for  an 
extension  of  the  present  kitchen  at  Underlea  School. 

Number  of  Meals 

The  total  number  of  dinners  supplied  from  the  kitchens  during  the 
52  weeks  ended  10th  December,  1960,  was  9,721,679  (children  8,803,180; 
adults  918,499),  an  increase  of  447,458  over  the  previous  year. 

The  number  of  dinners  supplied  to  pupils  in  maintained  Primary 
Secondary,  Day  Special  and  Nursery  schools  on  a  day  selected  between 
the  22nd  September  and  3rd  October,  1960,  was  as  follows: — 
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Number  of  children  present  in  the  schools  on  day  selected 

Number  of  pupils  provided  with  dinners  . 

Percentage  of  pupils  who  were  supplied  with  dinners  ... 


121,627 

44,808 

36-84% 


The  daily  average  number  of  dinners  supplied  to  the  following 
establishments  during  a  4-week  period  ending  10th  December,  1960,  was 


as  follows : — 


Further  Education  Establishments  . 

Direct  Grant  Schools  . 

Nurseries  administered  by  the  Medical  Officer  of  Health 
Occupational  Centres  administered  by  the  Medical  Officer  of  Health 
Adults— Canteen,  Kitchen  and  Teaching  Staffs . 


458 

646 

554 

248 

4,325 


6,231 


Charge  for  School  Dinners 

A  charge  of  Is.  continued  to  be  made  for  school  dinners  in  accordance 
with  Ministry  of  Education  Circular  321,  of  February,  1957,  except  for 
pupils  attending  Day  Special  schools,  who  paid  6d.  a  meal. 

Provision  of  Free  Meals 

At  the  end  of  the  Summer  term,  1960,  the  number  of  children  authorised 
to  obtain  dinners  free  of  charge  was  12,749  compared  with  11,127  at  the 
corresponding  time  last  year. 

School  Milk 

Milk  is  provided  free  of  charge  to  all  pupils  in  schools.  The  normal 
quantity  supplied  is  one-third  pint  but  delicate  children  attending  Special 
Schools  received  two-thirds  pint  daily. 

The  number  of  pupils  taking  milk  in  Primary,  Secondary,  Day  Special 
and  Nursery  schools  on  a  single  day  between  19th  September  and  30th 
September,  1960,  was  as  follows: — 

Number  of  pupils  taking  milk  ...  ...  ...  ...  ...  115,246 
Percentage  of  pupils  present  supplied  with  milk  ...  ...  94-2% 

DEFECTIVE  VISION 

At  the  periodic  medical  examinations  the  total  number  of  children 
found  with  defective  vision,  apart  from  cases  of  squint,  was  6,783.  Of 
this  number,  4,590  required  treatment  which  represented  10-03  per  cent, 
of  the  total  number  of  children  inspected. 

There  was  a  total  of  2,976  cases  of  squint  recorded  during  the  periodic 
inspections. 
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Owing  to  the  shortage  of  Specialist  help  the  number  of  children  treated 
fell  from  10,574  in  1959  to  8,484  in  the  year  under  review.  This  was 
offset  to  some  extent  by  the  fact  that  more  and  more  children  are  having 
glasses  supplied  other  than  through  the  Service. 

EAR,  NOSE  AND  THROAT  CONDITIONS 
Assessment  Clinics 

The  arrangements  for  the  ascertainment  of  defective  hearing  amongst 
the  eight-year-old  children  were  carried  out  as  previously  described. 

Of  the  16,248  children  tested  by  audiometer  in  school,  700  were  con¬ 
sidered  to  have  a  defect  in  hearing.  When  these  cases  were  investigated 
at  the  assessment  clinics  only  11  were  diagnosed  as  normal.  The  most 
frequent  causes  of  the  deafness  were:  wax,  eustachian  catarrh,  and  sup¬ 
purative  otitis  media.  There  were  23  cases  of  nerve  deafness.  The 
more  severe  cases  of  deafness  were  already  known. 

Hearing  Clinics 

During  the  year  under  review  the  arrangements  continued  for  three  of 
the  medical  officers  who  are  particularly  interested  in  aural  work  to  hold 
“hearing”  clinics.  At  these  sessions  children  with  known  hearing  defects 
are  kept  under  close  review  from  the  educational  as  well  as  the  medical 
point  of  view.  Those  children  who  are  failing  to  make  satisfactory  pro¬ 
gress  because  of  their  hearing  defect  are  found  and  suitable  provision 
made  for  them.  During  1960,  963  visits  were  made  by  children  to  these 
clinics,  which  are  held  at  six  centres  throughout  the  City. 

Ear,  Nose  and  Throat  Clinics 

949  children  were  referred  to  Mr.  Forster  at  the  E.N.T.  clinics  for  his 
opinion  regarding  possible  disease  of  tonsils  or  adenoids.  He  advised 
operation  in  290  cases. 


HEART  CLINIC 

The  Clinic  continues  as  described  in  previous  Reports. 

Professor  John  D.  Hay  or  his  deputy.  Dr.  Olive  Scott,  Consultant 
Paediatrician  at  the  Royal  Liverpool  Children’s  Hospital,  continue  to 
hold  a  weekly  heart  clinic  to  which  school  medical  officers  bring  children 
with  suspected  heart  disease,  for  consultation  and  advice.  Those  cases 
which  are  later  referred  to  the  Heart  Clinic  at  the  Royal  Liverpool 
Children’s  Hospital  can  now  benefit  from  surgical  treatment  carried  out 
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with  a  heart-lung  machine,  as  this  is  now  in  regular  use  with  encouraging 
and  satisfactory  results. 

During  the  year  Dr.  Joan  Owens  and  Professor  J.  D.  Hay  reviewed  the 
school  records  of  all  children  in  the  schools  of  the  Liverpool  Education 
Authority  in  September,  1959,  other  than  the  new  intake  of  approxi¬ 
mately  10,000,  who  were  thought  to  have  a  congenital  or  rheumatic  heart 
lesion,  or  in  whom  a  systolic  murmur  had  been  recorded  as  functional. 
The  hospital  records  of  those  children  who  had  been  referred  to  a  con¬ 
sultant  paediatrician  were  made  available  to  us  by  the  kindness  of  the 
paediatrician  concerned  and  these  were  also  scrutinised. 

The  review  is  not  yet  complete,  especially  of  the  congenital  heart  lesions, 
but  it  is  of  interest  to  note  that  of  the  132,611  children  229  had  organic 
heart  disease.  189  (1-4/1,000)  were  thought  to  have  a  congenital  heart 
lesion,  39  (0-29/1,000)  a  rheumatic  heart  lesion  and  1  tuberculous  peri¬ 
carditis.  In  another  50  children  who  had  had  rheumatic  fever  before  or 
during  1959,  the  heart  was  considered  to  be  normal. 

Children  with  apparently  normal  hearts  presented  with  the  following: — 
Functional  systolic  murmurs — 2,543  (diagnosed  by  consultants — 304,  by 
school  medical  officers — 2,239);  systolic  murmurs  due  to  anaemia — 3; 
extrasystoles — 4;  sinus  bradycardia — 1 ;  vaso-vagal  instability — 4;  cyanosis 
of  unknown  origin — 4;  congenital  funnel  sternum — 3;  dextrocardia  due 
to  eventration  of  diaphragm — 1. 

In  addition  there  v/ere  33  children  with  systolic  murmurs  of  doubtful 
nature  v/ho  are  still  awaiting  review. 

The  diagnosis  of  congenital,  rheumatic  and  tuberculous  heart  disease 
were  confirmed  m  hospital.  In  some  of  the  children  with  congenital 
heart  lesions,  the  nature  of  the  malformation  had  been  established  by 
cardiac  catheterisation,  angiocardiography  or  at  operation;  in  others  the 
diagnosis  was  as  yet  provisional.  Functional  murmurs  were  so  designated 
in  most  cases  on  physical  examination  alone  by  the  school  medical  officer. 
In  about  one-eighth  they  had  also  been  examined  in  the  Heart  Clinic  or  in 
hospital  and  in  some  cases  phonocardiographic,  electrocardiographic  and 
radiological  examination  had  been  carried  out  at  the  Heart  Clinic  at  the 
Royal  Liverpool  Children’s  Hospital  to  exclude  an  organic  lesion.  It  is 
realised  that  with  quieter  conditions  for  the  routine  examination  of  school 
children  than  apply  in  most  schools,  many  more  soft  functional  murmurs 
would  probably  have  been  noted. 
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The  10,000  children  who  entered  school  in  September,  1959,  are  to  be 
followed  as  a  group  throughout  their  school  life,  and  all  those  with 
murmurs  which  are  considered  to  be  functional  by  the  school  medical 
officers  are  to  be  examined  in  the  Heart  Clinic,  in  addition  to  those  with 
presumed  organic  lesions. 

The  following  table  shows  the  numbsr  of  cases  dealt  with  since  the 
Clinic  opened  in  September,  1951. 


TABLE  1 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

Total 

No.  of  New  Cases 

54 

151 

101 

113 

115 

83 

101 

95 

71 

87 

971 

No.  Re-examined 

4 

66 

124 

57 

46 

41 

34 

23 

32 

25 

452 

No.  Referred  to  Hospital 

29 

102 

85 

92 

72 

46 

64 

59 

36 

45 

630 

No.  Surgically  Treated 

— 

7 

5 

6 

11 

4 

4 

4 

4 

2 

47 

DENTAL 

Report  by  Mr.  L.  C.  Winstanley,  the  Principal  School  Dental 
Officer: — 

“Despite  continued  efforts  it  has  not  been  possible  to  increase  the 
inadequate  number  of  dentists  on  the  staff.  Unfortunately,  one  full-time 
dental  officer  had  to  resign  during  the  year  resulting  in  c^Total  full-time 
staff  of  six  dentists  at  the  year  end.  There  has  been  some  recruitment  of 
part-time  personnel  but  this  has  largely  been  offset  by  resignations  of 
other  part-time  members.  At  the  end  of  1960  the  effective  dental  staff 
was  11  dental  officers.  At  present  it  is  something  of  an  achievement  if 
the  numbers  can  be  kept  from  falling  below  their  present  dangerous 
level. 

School  inspections  have  again  occupied  an  important  place  in  the  dental 
officers’  duties  and  the  number  of  children  inspected  has  been  increased 
by  nearly  four  thousand  compared  with  the  figures  for  the  previous  year. 
In  certain  schools  detailed  inspections  were  carried  out  and  each  month 
fully  charted  to  try  and  get  a  more  accurate  picture  of  the  dental  condition 
of  the  school  child.  Without  wishing  in  any  way  to  appear  complacent 
the  general  results  of  these  inspections  were  better  than  anticipated. 
Most  mouths  were  reasonably  well-cared  for  and  only  in  a  comparatively 
few  cases  was  there  evidence  of  really  gross  decay  and  neglect.  These 
findings  were  also  noticeable  in  one  group  of  schools  that  have  received 
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very  regular  inspection  over  the  past  five  years.  Generally  the  inspection 
is  followed  up  by  a  visit  to  the  school  by  the  oral  hygienist,  a  suitable  talk 
helps  to  stimulate  the  interest  of  the  child  in  its  dental  condition. 

“At  this  point  it  is  opportune  to  record  thanks  and  appreciation  to  those 
head  teachers  and  staff  who  so  readily  co-operate  at  both  the  inspections 
and  allow  the  follow-up  talks  to  take  place. 

“There  is  a  slight  decrease  in  the  number  of  children  receiving  treat¬ 
ment  compared  with  those  offered  treatment.  This  is  accounted  for  by 
the  increasing  number  vdio  are  obviously  attending  their  ‘family  dentist’, 
This  point  was  noted  in  last  year’s  report. 

“The  treatment  of  cases  for  mal-occlusion  continues  to  increase  and  the 
small  number  of ‘discontinued  cases’  shows  there  is  no  lack  of  co-operation 
or  interest  on  the  part  of  either  children  or  parents.  Generally  the 
results  being  obtained  are  very  satisfactory. 

“This  year  a  greater  effort  was  made  to  give  more  comprehensive 
treatment  to  the  children  in  the  special  schools,  particularly  the  residential 
schools.  In  the  residential  schools  it  is  generally  found  more  satisfactory 
to  give  treatment  in  the  schools.  The  purchase  of  a  portable  anaesthetic 
machine  and  electric  engine  has  increased  the  efficiency  of  the  dental  staff 
treating  these  cases. 

“Although  the  children’s  teeth  may  be  better  than  twenty-five  or  thirty 
years  ago,  and  although  more  interest  in  dental  health  is  evident,  there 
are  no  grounds  for  any  great  feeling  of  satisfaction.  Despite  the  staff 
shortage,  in  fact  rather  because  of  it,  every  effort  must  be  made  to  make  a 
success  of  the  dental  health  propaganda  campaign.  Only  when  con¬ 
siderably  less  than  51,000  children  out  of  71,000  are  found  to  have 
defective  teeth  can  it  be  said  there  is  any  improvement  in  the  problem  of 
dental  decay.” 

The  following  table  gives  details  of  teeth  conserved  and  extracted  since 


TABLE  2 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

No.  of  children 
examined 

46,166 

62,301 

123,425 

107,125 

80,292 

65,833 

72,116 

85,442 

67,981 

71,776 

No.  of  permanent 
teeth  filled 

3,899 

5,043 

15,091 

15,460 

10,069 

11,175 

10,841 

13,514 

14,021 

16,507 

No.  of  permanent 
teeth  extracted 

6,927 

7,997 

11,847 

9,367 

7,190 

7,703 

7,993 

9,165 

7,356 

6,584 
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ORTHOPAEDIC  SCHEME 

There  were  967  new  cases  seen  at  the  orthopaedic  clinics  in  1960  and 
2,202  cases  continued  their  attendances  from  the  previous  year.  The 
children  made  4,989  attendances  at  the  clinics,  including  2,724  for  exa¬ 
mination  by  the  surgeons  and  2,265  for  treatment  by  the  physiotherapists. 
In  addition  7,016  treatments  were  given  by  the  physiotherapists  to  children 
at  special  schools. 

From  the  orthopaedic  clinics  101  cases  were  referred  to  hospitals  for 
investigation  and  treatment. 

The  following  summary  shows  the  nature  of  the  work  carried  out  at 


the  clinics: —  t  r  .-i  i  • 

Iniantile  paralysis  .  53 

Birth  palsy  ...  ...  ...  ...  2 

Cerebral  palsy  .  92 

Talipes  .  23 

Spinal  curvature  .  51 

Torticollis  ...  ...  ...  ...  34 

Flat  feet  and  knock  knees  ...  ...  1,630 

Bow  legs  .  21 

Other  deformities  .  332 

Other  defects  ...  ...  ...  ...  748 

No  defect  found  .  183 


3,169 

Mr.  F.  C.  Dwyer,  one  of  the  Orthopaedic  Surgeons  to  the  Clinics, 
comments : — 

“The  work  of  the  Orthopaedic  Clinics  has  continued  to  be  maintained 
at  more  or  less  the  same  level  as  in  previous  years.  My  general  impres¬ 
sion  is  that  the  attendance  rate  has  been  much  the  same  and  as  has  been 
the  case  in  previous  years,  parents  do  appreciate  the  facilities  afforded  by 
this  service.  The  quiet  atmosphere  of  these  clinics  makes  it  possible  for 
parents  to  find  out  exactly  what  is  required  and  why  their  children  are 
being  singled  out  for  special  examination.  I  do  not  think  there  is  any 
doubt  that  the  main  value  of  these  clinics  lies  in  their  close  association 
with  the  work  of  the  school  medical  officers.  I  feel  certain  that  the 
attendance  rate  if  patients  were  sent  up  to  hospital  out-patient  depart¬ 
ments  would  not  be  nearly  as  high  as  is  the  case  where  they  are  able  to 
attend  these  special  Orthopaedic  Clinics.  These  Clinics  do,  I  think, 
serve  a  very  special  purpose  in  enabling  the  examining  surgeon  to  pick 
up  deformities  at  a  very  early  stage  and  thus  providing  a  form  of  pre¬ 
ventative  medicine  which  would  be  difficult  to  achieve  in  any  other  way. 

“The  close  liaison  with  Alder  Hey  Children’s  Hospital  is  most  valuable 
and  enables  one  to  follow  up  the  development  of  certain  conditions  very 
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effectively.  During  the  early  part  of  1960  a  special  study  was  made  of 
hallux  valgus  in  the  adolescent  and  much  of  the  material  for  this  study 
was  obtained  from  School  Clinics.  A  great  deal  of  clinical  material  was 
available  and  I  am  quite  certain  that  had  it  not  been  for  regular  examina¬ 
tions  in  School  Clinics  nothing  like  the  number  of  patients  presenting 
with  this  condition  would  have  been  discovered.  This  is  in  fact  a  study 
which  is  still  proceeding  and  may  well  provide  valuable  information  in 
the  future  with  regard  to  shoe  wear  and  general  development  of  the 
deformity. 

“As  in  previous  years  1  feel  that  all  the  Orthopaedic  Surgeons  owe  a 
debt  of  gratitude  to  the  Physiotherapists  and  the  members  of  the  clerical 
department  of  the  School  Health  Service  who  co-operate  and  help  us  so 
much  in  the  work.” 


MINOR  AILMENTS 

In  the  last  Report  reference  was  made  to  decreasing  numbers  of  children 
attending  the  clinics  for  the  treatment  of  minor  ailments.  As  a  result  of 
this  decrease,  five  of  these  clinics  were  closed  during  the  year.  The 
accommodation  made  available  by  the  cessation  of  this  work  is  imme¬ 
diately  used  for  other  types  of  clinic  work.  At  the  Norris  Green  Clinic 
adaptations  are  to  be  made  for  the  establishment  of  a  branch  clinic  for 
child  guidance  work. 

The  incidence  of  verruca  continues  to  increase  and  866  new  cases 
attended  the  clinics  as  compared  with  640  in  the  previous  year.  Sporadic 
cases  of  scabies  continue  to  occur,  113  new  cases  being  discovered  in 
the  year. 

HOME  VISITING  BY  SCHOOL  NURSES 

The  visiting  of  the  children’s  homes  is  one  of  the  most  important 
functions  of  school  nurses  and  fully  one-half  of  their  time  is  so  occupied. 
Besides  dealing  with  immediate  problems  they  can  do  very  good  health 
teaching  upon  these  visits.  The  plan  whereby  the  nurse  makes  a  regular 
weekly  contact  with  her  school  to  ascertain  cases  of  long  or  repeated 
absence  is  working  very  successfully. 

Miss  Snoddon  reports  an  increase  of  5,700  home  visits  which  she 
attributes,  in  part  at  least,  to  the  time  made  available  by  the  closure  of 
certain  of  the  minor  ailment  clinics.  She  draws  attention  to  the  difficulty 
in  contacting  mothers  because  so  many  now  go  out  to  work.  In  1,700 
visits  no  parent  was  seen,  which  in  effect  means  wasted  effort.  The 
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increase  in  visits  was  mainly  concerned  with  the  follow-up  of  children 
in  regard  to  dental  treatment. 

Included  in  the  school  nurse’s  programme  is  a  weekly  visit  to  each  of 
the  schools  for  which  she  is  responsible.  One  of  the  purposes  of  such 
visits  is  to  ascertain  whether  a  home  visit  may  be  desirable  in  connection 
with  any  child  in  that  school.  In  this  connection  Miss  Poole  reports: — 

“1  know  of  one  school  where  the  head  teacher  has  instituted  a  scheme 
whereby  the  class  teachers  enter  in  a  book  the  name  of  any  child  requiring 
the  nurse’s  attention,  and  this  with  comments  made  by  the  teachers  is 
given  to  the  nurse  on  her  weekly  visit  so  that  she  may  then  see  the  class 
teachers,  if  necessary,  as  well  as  the  pupil  and  this  enables  her  to  give  the 
maximum  amount  of  time  to  these  cases  and  her  own  following-up  cases.” 

A  school  nurse,  reporting  upon  the  results  of  home  visits  states:— 

“I  have  noticed  that  the  child  is  consulted  a  lot  as  to  whether  he  will 
have  his  teeth  done,  or  whether  he  will  have  the  polio  needle;  this  of 
course  results  in  a  prompt  shake  of  the  head  and  also  a  lot  of  refusals 
instead  of  the  parents  putting  their  foot  down  and  exercising  their  more 
wise  counsel.” 

UNCLEANLINESS  AND  NEGLECT 

Personal  Hygiene 

The  scheme  whereby  the  cleanliness  inspections  are  carried  out  by 
nursing  assistants  under  the  direction  of  a  school  health  visitor  continues 
satisfactorily. 

Perce  ntas  e:  s  of  Uncleanliness 


At  Spe<^ial  Cleanlike55  Inspections  - •  "  • - • - 

At  Poutine  Medical  Inspections  - 0 - o - o - 
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The  health  visitors  made  442,513  examinations  of  school  children  with 
regard  to  cleanliness  and  altogether  1 5,230  children  were  found  to  shov/ 
some  evidence  of  verminous  infestation.  In  the  case  of  3,585  children, 
statutory  notices  were  served  upon  their  parents  owing  to  their  failure 
to  cleanse  their  children  after  previous  notification,  of  whom  3,310  were 
cleansed  by  parents  and  275  had  to  be  compulsorily  cleansed  by  the  staff. 

The  total  number  of  attendances  made  at  the  cleansing  stations  during 
the  year  on  account  of  verminous  conditions  was  7,354. 

At  the  routine  examinations  in  the  schools  2-82  per  cent  of  the  children 
were  found  to  show  evidence  of  infestation.  The  results  of  the  health 
visitors’  cleanliness  survey  shows  that  11-52  per  cent  of  the  children  were 
found,  at  least  once  during  the  year,  to  be  infested. 

Whereas  the  school  nurses  maintain  that  the  extent  of  uncleanliness  is 
only  of  a  minor  degree,  there  must  be  many  sources  of  infestation  for 
such  a  high  incidence  amongst  school  children.  Parents  must  be  made 
aware  that  even  the  presence  of  “only  one  or  two  nits”  is  not  satisfactory. 
To  maintain  the  present  level  of  cleanliness  is  proving  to  be  very  costly 
and  therefore  all  possible  steps  should  be  taken  to  eradicate  sources  of 
infestation.  Miss  Snoddon  in  her  report  states  — 

“This  problem  demands  a  good  proportion  of  the  school  nurse’s  time 
and  effort.” 

In  discussing  the  question  of  uncleanliness  the  school  nurses  draw 
attention  to  the  fact  that  many  of  the  mothers  concerned  in  these  cases 
go  out  to  work. 

ClotMng  and  Footwear 

The  main  criticism  of  children’s  clothing  is  in  regard  to  that  of  the 
older  girls.  A  typical  school  nurse’s  report  in  regard  to  clothing  and 
footwear  is  as  follows:— 

“During  recent  medical  examinations  in  school  I  have  noticed  that  the 
children  are  much  more  suitably  clad,  this  is  true  particularly  with  regard 
to  the  younger  children,  even  in  schools  situated  in  the  poorer  districts. 

“Not  so  long  ago  small  boys  wore  three  or  four  layers  of  clothing  on 
the  upper  part  of  their  bodies,  but  rarely  any  underpants.  The  entrants 
are  now  much  more  suitably  clad,  the  clothing  being  more  evenly  distri¬ 
buted,  and  shoes  and  socks  generally  worn.  I  am  very  pleased  to  note 
the  decline  in  popularity  of  the  Wellington  boot  which  so  often  hid  cold, 
damp  and  dirty  feet. 
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“It  is  unfortunate  that  many  teenage  girls  favour  some  of  the  extremes 
in  adult  fashion  and  attend  school  wearing  stiffened  petticoats,  some 
actually  made  of  foam  rubber.  Others  have  skirts  so  tight  and  short, 
coupled  with  such  high-heeled  pointed  shoes,  that  they  can  hardly  walk. 
This  most  unsuitable  attire  creeps  in  unless  the  Head  Teacher  insists  on 
school  uniform  being  worn.” 

Late  Hours 

The  chief  cause  of  late  hours  is  now  firmly  established  as  television. 
Either  parents  do  not  assert  control  of  their  children’s  bed-time,  or  the 
mother  is  absent  during  the  evening  upon  shift  work,  or  for  her  own 
entertainment. 

Health  Education 

Miss  Snoddon  reports  that  in-service  training  of  school  nurses  in  regard 
to  health  teaching  has  been  increased  during  the  year.  This  training  is 
proving  of  particular  value  to  those  nurses  upon  the  staff  who  are  not 
qualified  health  visitors. 

Health  talks  by  school  nurses  are  now  given  in  many  of  the  secondary 
schools  and  are  also  being  requested  in  some  primary  schools. 

There  is  no  fixed  programme  of  school  talks.  The  subjects  dealt  with 
vary  as  requested  by  the  head  teachers  and  the  needs  of  the  children  in 
the  area. 

Smoking  amongst  school  children  remains  all  too  prevalent.  A  school 
nurse  draws  attention  to  the  ease  with  which  children  can  buy  single 
cigarettes,  thus  increasing  the  availability  of  such. 

There  can  be  no  doubt  that  such  health  teaching  is  very  valuable  and 
should  be  continued.  However,  health  education  if  introduced  as  a 
basic  subject  throughout  both  primary  and  secondary  schools,  would  be 
the  ideal.  A  knowledge  of  human  biology  by  the  whole  population 
would  be  a  big  advance  in  promoting  health.  Only  by  a  knowledge  of 
his  bodily  function  can  an  individual  so  care  for  his  own  body  that  good 
health  is  maintained. 

In  the  primary  school  simple  basic  biological  facts  could  be  taught, 
followed  by  the  teaching  of  simple  human  physiology  in  the  secondary 
schools.  Such  teaching  would,  of  course,  be  undertaken  by  teachers. 
The  introduction  of  a  three-year  training  course  for  teachers  would  seem 
an  opportune  time  to  introduce,  as  would  be  necessary,  this  subject  into 
the  training  colleges. 
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SCHOOL  ATTENDANCE  AND  WELFARE 


Mr.  Houghton,  the  Superintendent  of  the  Schools  Attendance  and 
Welfare  Department,  reports: — 

Part-time  Employment  of  Children 

During  the  year  a  total  of  2,934  children  were  engaged  in  part-time 
employment  of  whom  some  1,644  were  examined  by  the  school  medical 
officer  in  order  to  ascertain  their  fitness  or  otherwise  to  take  up  part- 
time  employment.  Proceedings  in  respect  of  the  illegal  employment  of 
school  children  in  contravention  of  the  local  bye-laws  and  the  Children 
and  Young  Persons  Act  which  regulate  the  employment  of  children, 
were  taken  in  41  cases  and  fines  ranging  from  10s.  to  £5  were  imposed  in 
36  cases.  The  defendants  in  the  remaining  five  cases  were  found  guilty 
but  were  given  an  “absolute  discharge”. 

Street  Trading 

Under  the  regulations  governing  Street  Trading,  no  person  under  the 
age  of  18  years  is  permitted  to  engage  in  or  assist  in  Street  Trading. 
Legal  proceedings,  which  were  taken  in  22  cases  as  a  result  of  the  violation 
of  the  Children  and  Young  Persons  Act  and  the  bye-laws  made  there¬ 
under.  The  defendants  were  fined  varying  amounts  from  10s.  to  £5. 

Employment  of  Children  in  Entertainment 

No  child  under  the  age  of  12  years  is  permitted  to  appear  in  entertain¬ 
ment  which  is  organised  by  the  promoter  for  his  personal  profit.  A  child 
over  12  years  of  age  and  where  the  profit  accrues  to  the  promoter,  may 
appear  only  after  a  licence  has  been  issued  by  the  Local  Authority. 
129  licences  were  issued.  Of  this  number  125  children  were  examined 
by  the  school  medical  officers  to  determine  whether  or  not  they  were 
physically  fit  to  take  part  in  the  entertainment  intended. 

The  conditions  under  which  children  work  in  local  theatres  are  con¬ 
stantly  supervised  by  Special  Officers  from  the  School  Attendance  and 
Welfare  Seetion.  In  cases  where  children  from  outside  authorities  per¬ 
form  in  Liverpool  theatres,  the  lodgings  and  sleeping  accommodation  of 
the  children  are  carefully  inspected  to  ensure  that  everything  is  satisfac¬ 
tory.  It  is  also  necessary  for  close  supervision  to  be  kept,  in  order  to 

avoid  any  undesirable  contact  which  may  have  bearing  on  the  moral 
aspect. 
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A  licence  is  not  necessary  in  cases  of  children  who  appear  in  entertain¬ 
ment  where  the  profits  are  used  for  charitable  purposes  and  where  the 
promoter  does  not  stand  to  gain  any  personal  monetary  advantage. 

School  Attendance 

In  numerous  cases,  especially  those  concerning  prolonged  absences 
from  school,  children  are  referred  by  the  School  Attendance  and  Welfare 
Section  for  examination  by  the  school  medical  officer  to  ascertain  whether 
or  not  children  are  fit  to  attend  school.  Some  of  these  cases  can  be  quite 
difficult  and  obstinate  and  the  co-operation  received  from  the  School 
Health  Service  in  respect  of  these  examinations  is  very  much  appreciated 
by  the  Section.  In  a  number  of  instances  and  as  a  result  of  such  examina¬ 
tion  some  of  the  children  were  recommended  for  special  school  education 
or  referred  for  psychiatric  examination  and/or  treatment. 

In  connection  with  the  weekly  meetings  of  the  School  Attendance  and 
Welfare  Sub-Committee,  which  considers  cases  for  prosecution,  the 
attendance  at  the  Committee  of  a  representative  of  the  School  Health 
Service  is  also  appreciated  as  are  the  helpful  reports  which  are  submitted. 

Neglect  and  Ill-treatnient  of  Children 

The  School  Attendance  and  Welfare  Section  is  the  statutory  body 
responsible  for  carrying  out  the  provisions  of  Part  I  of  the  Children  and 
Young  Persons  Act,  1933,  which  deal  with  wilful  neglect  and/or  ill- 
treatrnent  of  children.  Many  cases  are  reported  by  School  Welfare 
Officers,  Heads  of  schools,  the  Police  and  Officers  from  other  statutory 
bodies,  as  well  as  by  voluntary  organisations  and  members  of  the  public. 
All  such  cases  are  carefully  investigated  by  a  small  staff  of  special  officers. 
Only  in  cases  of  wilful  neglect  or  ill-treatment  and  where  it  is  found  that 
remedial  measures  would  be  difficult  to  apply  are  children  removed  from 
the  custody  of  their  parents. 

Quite  a  high  proportion  of  the  time  spent  by  these  officers  in  dealing 
with  this  aspect  of  child  life  is  taken  up  with  rehabilitation  which  prevents 
the  deterioration  becoming  so  pronounced  as  would  involve  the  in¬ 
evitable  removal  of  the  children  from  their  homes  were  it  allowed  to 
continue. 

Many  cases  are  found  to  be  those  which  relate  to  “problem”  families, 
which  in  many  instances,  are  referred  to  the  co-ordinating  officer,  who  is 
the  Medical  Officer  of  Health.  Frequent  meetings  of  the  Co-ordination 
Committee  are  called  where  representatives  of  various  interested  parties 
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attend  and  full  discussion  occurs,  all  with  a  view  to  improving  the  con¬ 
ditions  under  which  children  from  such  families  live. 

The  number  of  cases  under  supervision  at  present  is  251.  During  the 
year  it  was  necessary  to  take  legal  proceedings  in  three  cases  which 
involved  six  children.  One  parent  was  sentenced  to  three  months’ 
imprisonment,  whilst  one  was  placed  on  probation.  In  the  remaining 
case  a  fine  of  £20  was  imposed. 

In  1960,  97  summonses  were  served  by  Special  Officers  from  this  Section 
on  parents  in  connection  with  the  verminous  condition  of  their  children 
These  officers  also  attended  Court  in  order  to  prove,  if  necessary,  the 
service  of  such  summonses. 

It  should  be  added  that  school  nurses  and  school  medical  officers 
brought  to  the  notice  of  the  School  Attendance  and  Welfare  Section  quite 
a  number  of  cases  where  children  were  unable  to  obtain  the  full  benefit 
of  the  education  provided  owing  to  either  unsatisfactory  or  inadequate 
footwear  and  clothing.  These  cases  were  effectually  helped  by  the  pro¬ 
vision  of  clothing  and  footwear  from  our  own  Central  Supply  Depot  or 
by  reference  to  the  National  Assistance  Board.  In  appropriate  cases 
voluntary  agencies  also  assisted. 

CHILD  GUIDANCE 

During  1960  many  changes  of  staff  occurred.  In  March,  Mr.  M.  Chazan 
left  to  take  up  a  University  appointment,  his  place  being  taken  by  Mr. 
A.  P.  Neill.  In  August,  Mrs.  K.  Henry,  who  had  acted  as  part-time 
Educational  Psychologist,  resigned  also  to  take  up  a  University  post. 
To  fill  the  two  vacancies  thus  created,  Mrs.  S.  M.  Ley  and  Mr.  P.  H. 
Sedgwick  were  appointed  in  July.  Their  services  were  made  available 
to  the  Centre  for  five  sessions  per  week,  thus  ensuring  continuity  of 
assessment  and  treatment  of  those  cases  examined  by  the  School  Health 
Service  in  whom  emotional  factors  requiring  further  investigation  are 
involved.  Miss  B.  Griffiths  and  Miss  B.  Lovegrove,  who  had  been 
appointed  as  Social  Workers  to  the  Centre  in  1957,  resigned  in  February 
and  June  respectively.  Miss  M.  Finzel  was  appointed  in  January  to  fill 
one  of  the  vacancies,  but  due  to  the  national  shortage  of  skilled  workers 
in  this  field,  the  second  full  time  post  as  yet  remains  unfilled.  To  help 
with  the  social  work  of  the  Centre,  Miss  J.  Corson,  Health  Visitor,  was 
seconded  in  August.  The  medical  staff  was  augmented  in  November  by  • 
the  appointment  of  Dr.  F.  Hopkins,  Consultant  Psychiatrist. 
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Attendance 


A  total  number  of  887  cases  attended  the  Centre  during  the  year  for 
diagnosis,  advice  and  treatment.  Of  these,  356  (235  boys  and  121  girls) 
were  new  cases. 

The  number  of  attendances  for  treatment  was : — 


(a)  Individual  psychotherapy 

(b)  Group  psychotherapy 
(r)  Remedial  teaching 


1,023 

141  "  6,356 
5,192^ 


A  further  62  cases  who  were  referred  to  the  Centre  did  not  attend  for 
the  following  reasons,  viz.,  28  failed  to  co-operate  despite  one  or  more 


visits  to  the  home  by  the  Social  Worker;  22  had  improved  to  such  an 


extent  that  treatment  was  not  required;  3  had  left  the  area  shortly  after 
referral;  whilst  the  remaining  9  were  withdrawn  or  dealt  with  through 
other  agencies. 

Social  Work 

The  number  of  interviews  carried  out  was: — 


(a)  At  the  homes 

(b)  At  the  Centre 


Despite  the  many  changes  in  the  personnel  involved  in  carrying  out 
these  interviews,  all  of  the  cases  referred  for  psychiatric  investigation 
were  visited  in  their  homes,  as  was  a  large  proportion  of  those  referred 
for  consideration  of  their  suitability  for  remedial  teaching.  An  increasing 
number  of  visits  had,  of  necessity,  to  be  made  in  the  evening  owing  to 
the  absence  of  both  parents  during  the  day. 

The  importance  of  this  first  contact  between  the  Centre  and  the  home 
cannot  be  over-emphasised.  Many  parents  are  still  ignorant  of,  and 
consequently  suspicious  of,  the  functions  of  the  Centre.  Besides  making 
a  detailed  assessment  of  the  dynamic  factors  operating  within  the  home, 
which  may  have  a  bearing  upon  the  treatment  of  the  case,  the  Social 
Worker  can  do  much  to  put  the  parents  at  their  ease  with  regard  to  their 
impending  visit  to  the  Centre.  In  this  way  a  close  and  informal  relation¬ 
ship  with  the  parents  is  established  which  is  of  great  importance  in  the 
subsequent  treatment  and  follow  up  of  the  cases. 

School  Visits 

50  visits  to  schools  to  discuss  cases  were  made  during  the  year.  These 
discussions,  making  for  a  fuller  understanding  of  the  particular  case  under 
consideration,  were  of  real  value  in  subsequent  treatment  and  disposal. 
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Grammar  School  Cases 

22  children  from  grammar  schools  were  examined  compared  with  13 
the  previous  year.  The  presence  and  co-operation  of  the  Head  Teacher 
at  the  Case  Conference  was  most  helpful. 

Court  Cases 

29  cases  were  examined  at  the  request  of  the  Magistrates  of  the  Juvenile 
Court.  The  attendance  at  the  Centre  and  the  help  given  by  the  Pro¬ 
bation  Officer  and  others  associated  with  the  case,  was  much  appreciated. 


Ciassificatioii  of  New  Cases 


The  problems  of  the  cases  as  referred  have  been  classified  as  under. 
Many  cases  present  multiple  symptoms  and  could  have  been  classified 
under  different  headings,  but  in  each  case  the  most  prominent  symptom 
is  listed  below. 


I.  Nervous  Disorders 
Fears 

(anxiety,  phobias,  timidity,  over-sensitivity) 
Seclusiveness 

(unsociability,  solitariness) 

Depression 

(brooding,  melancholy  periods) 

Excitability  . 

(over-activity) 

Apathy  . 

(lethargy,  unresponsiveness,  no  interests) 


-  14  (4%) 

5 

4 

1 

2 

2 


11. 


Habit  Disorders  and  Physical  Symptoms  . 

Speech  disorders . 

(stammering,  speech  defects,  hysterical  aphonia, 
inability  to  speak) 

Sleep  disorders  . 

(night-terrors,  sleep-walking,  insomnia,  talking  in 
sleep) 


Nervous  movements  . 

(twitching,  tics,  habit-spasms,  head-banging, 
thumb-sucking,  nail-biting) 

Feeding  disorders . 

(refusal  of  food,  food-fads,  nervous  vomiting, 
putting  things  into  mouth) 

Excretory  disorders  . 

(constipation,  enuresis,  faecal  incontinence,  refusal 
to  use  lavatory) 


Fits  ...  .  . 

(epilepsy,  hysterical  fits,  periods  of  unconsciousness 

Physical  disorders  . 

(allergic  conditions,  asthma,  etc.) 


5 

3 

3 

1 

34 

2 

2 


50  (14%) 
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m. 

Behaviour  Disorders  . 

106 

(30%) 

Unmanageable  . 

(disobedience,  beyond  control,  persistent  negati¬ 
vism,  defiance,  refusal  to  work  or  go  to  school) 

35 

Temper 

(Tantrums,  anger,  screaming  fits) 

13 

Aggressiveness  . 

(bullying,  destructiveness,  spitefulness,  cruelty) 

7 

Demanding  attention  . 

1 

Stealing  ...  ...  ...  ...  ...  ...  ... 

35 

Lying  and  romancing  . 

2 

Truancy  . 

(wandering,  staying  out  late) 

13 

IV. 

Psychotic  Behaviour  . 

(hallucinations,  delusions,  extreme  withdrawal, 
bizarre  symptoms,  including  violence) 

... 

4 

(1  %) 

V. 

Educational  Difficulties  . 

(backwardness,  school  failure,  special  disabilities) 

144 

(41  %) 

VI. 

For  Special  Examination  .  . 

(psychological  examination,  educational  advice) 

... 

33 

(9%) 

vu. 

Unclassified  ...  . 

5 

(1  %) 

Age  Range  of  New  Cases 

Below  8 

. . . 

60 

(17%) 

8  11  ...  ...  ...  ...  ...  ...  ... 

162 

(46%) 

12  and  over  .  . 

. . . 

134 

(37%) 

Though  the  percentage  of  cases  referred  below  the  age  of  8  years  continues  to 
increase,  the  peak  age  is  still  the  period  of  “latency”,  namely  8-1 1  years. 


Intellectual  Level 

Above  average  .  53  (15%) 

Average  .  ...  .  156  (44%) 

Below  average  .  .  147  (41  %) 

NATURE  OF  TREATMENT  UNDERTAKEN  IN  CLOSED  CASES 

1.  Diagnosis  and  Advice  .  ...  122  (38%) 

(a)  General  advice  to  source  of  reference .  83 

(b)  Recommended  for  Special  School  for  Educa¬ 

tionally  Subnormal  Pupils  .  28 

(Day  school — 16;  Residential  school — 12) 

(c)  Recommended  for  Special  school  for  Mal¬ 

adjusted  Children  or  other  Residential  school  4 

(d)  Recommended  for  transfer  to  other  clinic, 

hospital,  or  to  Mental  Health  Authority  ...  7 

33 


2. 


149  (47%) 


Individual  and  Group  Treatment  ... 

{a)  Satisfactorily  adjusted 

(b)  Improved . 

(c)  Not  improved 


89 

55 

5 


3.  (rt)  Withdrawn  by  parents  before  completion  of 
treatment,  or  closed  for  lack  of  co-operation  ... 


{h)  Closed  for  other  reasons 


1 

35  [=  48  (15%) 

13J 


Total  number  of  closed  cases 


319 


Remedial  Teaching 

Remedial  teaching  arrangements  continued  to  work  smoothly.  During 
the  year  216  children  continued  or  commenced  remedial  teaching.  Of 
these,  149  were  still  attending  at  the  end  of  the  year  at  weekly,  twice 
weekly  or  monthly  intervals.  Of  the  67  which  were  closed,  38  had 
benefited  from  this  form  of  treatment,  16  failed  to  co-operate,  6  were 
transferred  to  special  schools,  2  were  admitted  to  Approved  Schools, 
3  left  the  area,  1  was  transferred  to  hospital,  and  1  was  taken  into  “Care”. 
Of  those  who  did  not  co-operate,  nearly  all  were  poor  school  attenders, 
or  both  parents  were  working.  It  is  on  examination  of  these  cases  of 
non-attendance  at  the  P^emedial  Teaching  Centre  that  the  importance  of 
liaison  and  understanding  between  the  school  and  the  Centre  is  so  obvious. 
Further,  without  the  co-operation  of  the  family,  in  the  securing  of  which 
the  role  of  the  Social  Worker  is  fundamental,  resolution  of  the  child’s 
difficulties  is  often  impeded. 

The  picture  in  many  of  these  cases  is  complicated  by  the  presence  of 
emotional  factors  which  in  some  of  them  have  arisen  from  the  specific 
disability.  By  frequent  visits  to  the  home  whilst  the  child  is  being  treated 
in  the  teaching  unit,  parental  anxiety  can  be  allayed  by  the  Social  Worker, 
and  a  better  understanding  of  the  child’s  difficulties  reached.  In  some 
cases,  without  an  adequate  picture  of  the  home  background,  it  is  virtually 
impossible  to  diagnose  what  is  cause  and  what  is  effect,  and  further,  to 
exclude  those  cases  from  treatment  where  the  emotional  factors  are  neither 
precipitating  nor  contributory. 

It  gives  satisfaction  to  observe  the  emotional  and  social  development 
which  accompanies  scholastic  improvement.  The  following  cases  are 
quoted  to  illustrate: — 

A.B.  was  admitted  to  a  reading  group  at  the  age  of  1 1  years.  He  was 
then  a  complete  non-reader,  nervous  and  tense.  He  had  been  compared 
unfavourably  at  home  with  his  elder  brother,  who  attended  a  grammar 
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school;  his  school  regarded  him  as  a  “hopeless  case”.  Physical  examina¬ 
tions  had  indicated  the  presence  of  brain  damage. 

For  the  first  year  he  made  practically  no  progress;  he  was  unable  to 
recall  sounds;  by  the  time  he  had  arrived  at  the  end  of  a  word  he  had 
forgotten  the  start.  This  was  followed  by  a  long  period  of  absence  due 
to  illness,  and  when  he  was  re-admitted  one  year  later,  he  was  still  very 
lacking  in  confidence  and  tense.  The  Social  Worker  visited  the  home  in 
an  attempt  to  rectify  the  parental  attitude.  Slowly  he  gained  in  confidence, 
using  a  predominantly  phonetic  approach.  At  the  last  assessment  his 
reading  age  was  8-5  years.  He  is  still  lacking  in  confidence,  and  despite 
tremendous  efforts  on  his  part,  he  is,  as  yet,  only  beginning  to  apply 
himself  intelligently  to  the  reading  situation.  It  is  thought  that  with  a 
further  period  of  remedial  teaching  he  will  be  able  to  cope  satisfactorily. 

C.D.,  a  girl  of  10  years,  was  referred  to  the  Centre  because  of  her 
immaturity,  aggressive  and  anti-social  behaviour,  and  retardation  in 
reading.  Her  reading  age  on  admission  was  6-2  years.  Her  state  of 
health  was  also  poor,  whilst  material  conditions  in  the  home  were 
extremely  bad.  She  had  had  several  changes  of  school,  and  her  family 
had  been  evicted  twice. 

Many  difficulties  were  experienced  in  getting  her  to  attend,  and  at  the 
start  a  Social  Worker  had  to  escort  her  to  and  from  school  until  she 
learned  the  way  herself.  The  co-operation  of  the  Head  Teacher,  however, 
was  readily  forthcoming  in  this  arrangement  and  later  when  she  was 
travelling  alone.  She  was  admitted  simultaneously  to  a  play  therapy 
group.  Formal  concentration  on  iier  part  was  at  that  stage  observed 
to  be  impossible  for  her.  Gradually,  with  her  improved  social  and  per¬ 
sonal  adjustment,  she  began  to  make  progress.  At  the  last  assessment 
her  reading  age  was  8*0  years,  and  it  is  considered  that  she  will  soon  be 
ready  for  discharge  if  this  progress  continues  and  if  there  are  no  upheavals 
in  the  home  circumstances. 

Group  Psychotherapy 

Owing  to  the  many  changes  of  staff,  play  group  sessions  were  confined 
to  only  three  per  week.  As  play  therapy  is  not  an  isolated  form  of 
treatment,  full  consideration  must  be  given  to  physical,  social  and  educa¬ 
tional  factors  involved  in  the  child’s  maladjustment,  if  this  form  of  treat¬ 
ment  is  to  be  effective.  In  this  connection  the  necessity  for  a  team 
approach  through  the  nexus  of  the  Case  Conference  is  vital. 
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Liaison  with  Special  Schools 

Though  the  necessity  for  liaison  between  school  and  the  Centre  in  the 
treatment  of  maladjusted  children  has  already  been  mentioned  in  this 
report,  it  is  even  more  important  where  such  cases  are  treated  on  a  resi¬ 
dential  basis.  The  Case  Conferences  at  Aymestrey  Court  particularly 
have  helped  to  effect  this  and  to  present  a  unified  approach  to  the  problems 
as  a  whole.  Parallel  with  this,  regular  home  visiting  in  an  effort  to 
rehabilitate  the  family  unit  is  of  paramount  importance. 

The  increase  in  the  medical  and  other  staff  at  the  Centre  has  inevitably 
led  to  considerable  difficulty  with  regard  to  accommodation  and  once 
again  demonstrated  the  necessity  for  new  premises. 

Lectures,  demonstrations  or  talks  have  been  given  to  University  and 
Training  College  students,  as  well  as  to  other  interested  visitors. 

The  Director  of  the  Notre  Dame  Child  Guidance  Clinic  reports: — 

“During  the  year  under  review  288  children  have  been  seen  in  the 
Clinic,  106  having  come  to  the  Clinic  first  in  1959.  Of  the  total  number, 
78  were  taken  for  diagnoses  only,  sometimes  with  a  short  period  of 
attendance  for  observation;  88  have  been  satisfactorily  treated;  89  are 
still  attending;  and  33  have  either  been  withdrawn  for  various  reasons, 
or  have  been  closed  for  lack  of  co-operation. 

“The  work  is  proceeding  on  its  usual  lines,  but,  looking  back  over 
18  years  of  Child  Guidance  Clinic  experience,  it  is  possible  to  observe 
some  gradual  changes. 

“It  is  interesting  to  notice  the  ways  in  which  we  often  see  in  the  cases 
referred,  reflection  of  what  is  at  any  given  time  going  on  in  the  com¬ 
munity  and  the  country  as  a  whole — stresses  associated  with  war  are 
those  that  come  to  one’s  mind  first,  but  political  and  social  changes,  even 
when  designed  for  the  welfare  of  the  community  can  also  bring  anxiety 
to  some  people. 

“In  the  early  years  we  came  across  many  children  who  had  experi¬ 
enced  separation  from  their  families  through  evacuation.  Whilst  many 
came  through  this  experience  without  apparent  difficulty,  others  showed 
signs  of  stress.  Next  came  problems  of  post-war  adaptation,  and  we 
have  only  fairly  recently  come  to  the  end  of  those  cases  which  revealed 
lack  of  harmony  in  relationship  between  a  child  and  a  father  who,  by 
reason  of  war  time  service  had  been  posted  abroad  before  the  child’s 
birth,  or  during  its  early  infancy.  Very  often  the  child  was  the  first  born 


36 


and  developed  an  unusually  close  relationship  with  the  mother  during 
the  father’s  absence — one  can  safely  say  that  as  a  rule  these  fathers  seemed 
to  have  a  more  understanding  and  harmonious  relationship  with  the 
younger  children,  born  after  their  return  home. 

“Social  legislation  too  has  had  its  repercussions.  There  have  been 
instances  of  children  brought  back  into  the  family  after  several  years  in  a 
Children’s  Home,  the  parent  and  step-parent  suddenly  showing  a  new 
interest  in  them  when  they  realised  the  possible  increase  of  weekly  income. 
But  not  surprisingly,  these  homes  often  failed  to  meet  the  deprived 
children’s  emotional  needs.  Then,  during  the  late  forties,  the  new 
orientation  in  the  field  of  child  care  led  to  a  far  greater  number  of  emo¬ 
tionally  disturbed  children  living  in  institutions,  being  referred  for  child 
guidance  investigation  and  treatment. 

“The  Education  Act  of  1944,  and  the  emphasis  on  the  1 1  plus  examina¬ 
tion  led  to  a  positive  spate  of  referrals  of  children  whose  parents  had 
become  anxious  about  their  chances  of  grammar  school  education,  and 
in  one  way  or  another  this  anxiety  had  its  effects  among  other  symptoms, 
provoking  anxiety  in  the  child  and  a  diminished  ability  to  learn.  We 
are  seeing  less  of  this  problem  now,  though  it  is  still  an  anxiety  in  some  of 
the  current  cases. 

“Soon  we  shall  be  expecting  repercussions  from  impending  changes  in 
Juvenile  Court  Legislation,  if  the  recommendations  of  the  Ingleby  Com¬ 
mittee  are  carried  out.  During  these  years,  too,  the  relations  between 
Clinic  and  community  have  gradually  been  modified. 

“The  Child  Guidance  service  has  always  tended  to  arouse  conflicting 
attitudes  in  the  community :  not  only  the  general  public  but  also  all  those 
agencies  that  are  concerned  with  the  welfare  of  the  child.  On  the  one 
hand,  some  people  invest  the  clinic  with  magical  powers,  seeing  it  as  the 
answer  to  all  difficulties  experienced  in  the  upbringing  of  children. 
Naturally  this  leads  to  much  disappointment  and  to  feelings  of  being  let 
down  when  the  Clinic  fails  to  live  up  to  these  idealistic  expectations. 
On  the  other  hand,  there  is  still  a  good  deal  of  distrust  of  the  service, 
thinking  it  must  usurp  the  duties  and  responsibilities  more  fittingly  carried 
out  by  the  parents.  These  attitudes  may  have  led  to  a  certain  defensive 
aloofness,  aided  by  a  somewhat  excessive  use  of  a  terminology  which 
obscured  rather  than  clarified  the  communications  they  wished  to  make, 
and  led  to  doubt  in  many  people’s  minds  about  the  function  of  the  Clinic. 
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“We  seem  to  have  educated  ourselves  since  those  days,  and  I  think  that 
any  skill  we  now  show  in  interpreting  our  findings  springs  from  a  greater 
understanding  of  the  function  of  those  other  agencies  who  work  for  the 
welfare  of  children,  for  the  work  they  do  and  the  way  they  do  it.  This 
leads  to  more  perceptiveness  about  the  ways  in  which,  if  called  upon  to 
do  so,  we  can  be  of  assistance  and  communicate  in  a  meaningful  manner. 
Improved  social  services  and  improved  training  of  personnel  have  led  to 
more  understanding  of  the  emotionally  disturbed  child  and  the  ways  in 
which  to  help  him.  The  improved  understanding  on  the  part  of  outside 
agencies  about  the  function  of  the  Clinic  shows  itself  in  a  wiser  selection 
of  cases  for  referral;  an  obvious  example  is  the  decreased  proportion  of 
very  dull  children,  brought  by  parents  for  advice,  in  the  pathetic  hope 
that  we  could  ‘cure’  them. 

“In  spite  of  the  generally  improved  liaison  with  the  community  as  a 
whole,  most  members  of  the  Clinic  staff  are  familiar  with  the  accusing 
observation  that  ‘the  child  is  all  right;  it  is  the  parent  who  should  be 
treated.’  Sometimes  this  indicates  ignorance  of  Child  Guidance  methods. 
Sometimes  it  is  a  reflection  upon  the  apparently  passive  role  played  by 
the  Psychiatric  Social  Worker  in  a  Child  Guidance  setting.  A  popular 
concept  of  a  social  worker  is  of  one  who  works  energetically  to  secure 
material  benefits  for  her  client,  or  who  gives  direct  advice  on  any  problem 
presented  to  her.  It  may  still  be  necessary  to  give  or  secure  help  with 
pressing  economic  problems,  but  with  the  growth  of  the  Welfare  State, 
the  proper  role  of  a  clinic  Psychiatric  Social  Worker  has  more  clearly 
emerged  as  that  of  someone  who  works  ‘with’  rather  than  ‘for’  the  family 
towards  the  resolution  of  the  child’s  problem.  By  and  large,  we  are 
attempting  to  help  people  to  resolve  difficulties  in  their  personal  relation¬ 
ships  with  disturbed  children,  and  where  this  disturbance  is  deep  rooted 
and  of  long  duration  we  cannot  hope  to  help  the  parents  by  telling  them 
what  we  think  the  difficulties  are  due  to,  and  what  steps  they  must  take 
to  solve  them.  Direct  statements  and  ready-made  solutions  may  have 
some  initial  impact  and  give  rise  to  certain  resolutions  but  these  feelings 
tend  to  fade  once  enthusiasm  begins  to  flag,  and  good  resolutions  tend 
to  vanish  in  the  daily  happenings  and  stresses  of  the  ‘here  and  now.’ 
In  any  case,  an  approach  of  this  sort  does  mean  that  the  client  would  be 
using  the  Clinic’s  insights  rather  than  those  which  she  could  have  been 
helped  to  arrive  at  herself  by  engaging  her  feelings  and  thoughts  in  the 
solutions  of  the  problem. 
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“We  have  to  keep  in  mind  that  the  mother  who  comes  to  talk  about 
her  disturbed  child  is  always  under  stress  herself.  Many  parents  come 
expecting  criticism  and  react  to  the  fear  of  this — understandably — by 
showing  hostility.  But  our  task  here,  far  from  showing  disapproval,  is 
to  try  and  understand  how  the  child’s  problem  and  the  handling  experi¬ 
enced  at  home  fit  together. 

“If  the  parents  are  to  engage  themselves  in  the  treatment  of  the  child, 
they  are  encouraged  to  examine  their  feelings  about  some  aspect  of  the 
problem  and  to  suggest  themselves  ways  in  which  they  feel  they  can 
effect  changes  in  their  approach  and  handling.  This  demands  some 
consideration  of  the  ways  in  which  they  are  behaving  and,  if  successful, 
should  lead  to  a  tendency  to  take  stock  of  themselves,  instead  of  a  some¬ 
what  exclusive  concentration  on  the  various  ways  in  which  the  child  is 
being  a  nuisance. 

“Naturally,  parents  who  have  been  looking  on  the  clinic  as  an  advice¬ 
giving  agency  will  find  some  difficulty  in  re-orienting  their  ideas,  and  that 
is  not  something  which  is  accomplished  overnight.  One  may  have  many 
interviews  before  the  ‘penny  drops’.  Sometimes  the  parents  who  have 
positively  clamoured  for  help  will  show  signs  of  withdrawing  from  the 
Clinic,  not  having  realised  that  they  would  be  called  upon  to  effect  any 
change  in  their  way  of  looking  at  things.  This  resistance  to  change  is 
quite  common  and  can  be  subtle  or  unsubtle.  Some  mothers  might 
leave  the  child  in  the  waiting  room  and  send  up  a  message  to  say  they  are 
off  to  town.  Others  just  fail  to  attend.  Some  come  regularly  for  inter¬ 
view  but  keep  the  Psychiatric  Social  Worker  effectively  at  bay  by  an 
incessant  ffow  of  talk  about  world  happenings,  social  events,  parties,  etc. 
But  when  the  mother  is  prepared  to  enter  into  relationship  with  the 
Clinic,  she  is  encouraged  to  talk  about  whatever  seems  important  to  her. 
It  sometimes  turns  out  that  her  real  problem  lies  with  some  other  member 
of  the  family,  perhaps  her  husband.  If  she  feels  secure  in  the  interview, 
she  will  discuss  this  and  it  will  be  accepted :  with  the  reservation  that  the 
child,  the  patient,  is  the  real  focus  for  treatment;  by  relevant  questions 
the  mother  is  helped  to  see  her  difficulties  with  father  not  only  in  the 
light  of  her  own  feelings,  but  also  as  in  some  way  meaningful  to  and 
affecting  the  child.  In  keeping  this  focus  to  the  forefront,  the  parents 
are  often  helped  to  new  ways  of  viewing  things  and  to  an  awareness  of 
the  impact  that  lack  of  harmony  between  two  people  can  have  on  a  third 
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person.  We  believe  that  the  people  we  see  all  have  an  innate  capacity 
for  growth  in  the  understanding  of  themselves  and  their  role  in  personal 
relationships;  our  aim  is  to  encourage  this  growth.” 

TUBERCULOSIS 

The  following  tabulated  statistics  relate  to  the  number  of  notifications 
of  tuberculosis  and  deaths  from  that  disease: — 
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TABLE  3 

Tuberculosis  Notifications,  School  Children  (5 — 15  years) 
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B.C.G.  VACCINATION 


In  accordance  with  the  latest  Ministry  of  Health  instructions,  B.C.G. 
vaccination  is  now  offered  to  all  children  in  their  second  year  in  a 
secondary  school.  From  the  beginning  of  the  year  the  Heaf  Multiple 
Puncture  Gun  has  been  used  for  skin  testing  in  place  of  the  Mantoux 
tests.  By  this  simple  but  effective  method  of  skin  testing  the  treatment 
is  now  completed  in  two  instead  of  three  visits  to  the  schools. 

During  the  year  under  review  the  number  of  children  eligible  for 
vaccination  was  ...  ...  ...  ...  ...  ...  ...  ...  17,187 

Number  of  children  for  whom  parental  consent  was  received  .  13,829 

This  represents  80  per  cent  of  those  eligible  and  equals  the  percentage 
rate  reported  last  year.  Credit  for  the  continued  rate  of  acceptances  is 
due  to  the  school  nurses  who  “follow-up”  the  refusals,  and  also  to  the 
co-operation  received  from  the  head  teachers  concerned. 

Number  of  children  vaccinated  .  10,569 

(Percentage  of  children  who  converted  after  vaccination  in  1959 
equalled  99  per  cent.  Two  children  were  re- vaccinated). 


Number  of  children  found  to  have  positive  reactions  on  skin  testing  was  2,545 
(Of  these  the  following  number  had  either  received  B.C.G.  vaccination, 
or  had  a  history  of  tuberculosis  in  the  family).  ...  ...  ...  469 


Number  of  new  positives  found  .  2,076 

(This  represents  14  per  cent  as  compared  with  16  per  cent  in  1959). 


All  positive  reactors  (i.e.  2,545)  were  offered  chest  X-ray. 

Number  X-rayed  .  . 

Result:  No  lesion  ... 

Active  lesion 

Non-active  lesion  and  miscellaneous  . 
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MISCELLANEOUS  ITEMS 
Immunisation  and  Vaccination 

The  arrangements  made  in  previous  years,  for  the  inoculation  against 
diphtheria  of  children  attending  schools,  were  continued.  Visits  were 
paid  to  135  schools,  a  total  of  3,926  children  being  inoculated  and  4,799 
previously  inoculated  children  receiving  reinforcing  injections.  In 
addition,  a  number  of  children  of  school  age  were  inoculated  at  the 
various  immunisation  clinics  held  throughout  the  City.  The  inoculation 
of  children  is  also  being  carried  out  by  the  family  doctors.  The  per¬ 
centage  of  children  aged  5-15  years  inoculated  at  the  end  of  1960  was 
93  per  cent. 
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The  percentage  of  children  unvaccinated  against  smallpox  amongst 
those  examined  at  the  periodic  examinations  in  1960  was  48-4  per  cent. 

When  medical  inspection  of  school  children  was  inaugurated  in  1909 
the  percentage  of  unvaccinated  children  was  6*1.  From  then  onwards  a 
progressive  increase  in  the  percentage  of  unvaccinated  children  took 
place  until  1945  when  for  the  following  two  years  some  improvement 
was  noticed.  Last  year  the  percentage  of  unvaccinated  children  was 
next  to  the  highest  recorded. 

The  percentages  of  unvaccinated  children  for  the  years  under  con¬ 
sideration  were: — 

In  1909  the  percentage  was  6*1 


?? 

1915 

99 

99 

99 

7-1 

1920 

99 

99 

99 

not  available 

5? 

1925 

99 

99 

99 

16*3 

1930 

99 

99 

99 

19-1 

>9 

1935 

99 

99 

99 

22-7 

5  9 

1940 

99 

99 

99 

234 

95 

1945 

99 

99 

99 

31-0 

99 

1950 

99 

99 

99 

34-8 

99 

1951 

99 

99 

99 

35*3 

99 

1952 

99 

99 

99 
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99 

1953 

99 

99 

99 

37-0 

99 

1954 

99 

99 

99 

4F2 

99 

1955 

99 

99 

99 

41-9 

99 

1956 

99 

99 

99 

43-9 

99 

1957 

99 

99 

99 

46-1 

99 

1958 

99 

99 

99 

45-9 

99 

1959 

99 

99 

99 

49-3 

99 

1960 

99 

99 

99 
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Defects  Amongst  School  Entrants 

The  school  medical  officers  during  their  first  examination  of  nursery  and 
infant  children,  keep  a  record  of  those  defects  which  are  either  not  known 
to  the  parent,  or  if  known,  have  not  been  treated. 

During  the  year  under  review  this  investigation  continued  and  covered 
a  total  of  11,664  entrants  to  infant  and  nursery  schools,  1,629  such 
defects  being  discovered.  Many  of  the  defects  were  of  a  minor  degree 
and  others  of  such  a  nature,  for  instance,  328  of  defective  vision,  that  is 
was  not  surprising  that  they  had  not  been  previously  noted.  On  the 
other  hand  numbers  of  relatively  important  disabilities  were  discovered 
such  as  squint,  159;  otitis  media,  28;  hernia,  31;  and  flat  foot,  157. 
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Children  and  Young  Persons  Act 

In  accordance  with  the  provisions  of  the  Children  and  Young  Persons 
Act,  1933,  medical  reports  for  the  information  of  the  Magistrates  in  the 
Juvenile  Courts  at  Liverpool  and  elsewhere,  were  submitted  in  2,700 
cases. 

The  Magistrates  asked  for  special  medical  examinations  to  be  carried  out 
by  the  Education  Authority  in  54  cases  for  the  following  reasons: — 

Ascertainment  of  mental  ability  ...  ...  ...  9 

Ascertainment  of  maladjustment  ...  ...  ...  45 

54 

School  Premises 

The  City  Engineer  and  Surveyor  reports  the  following  alterations  and 
improvements  which  were  carried  out  on  school  premises : — 

Sanitary  improvements .  10  schools 

Playgrounds  .  6  „ 

Improvements  and  repairs  to  heating  installations,  etc.  26  „ 

Improvements  to  lighting  .  10  „ 

Miscellaneous  improvements — 
e.g.,  classrooms,  floors,  etc.  ...  ...  ...  13  „ 

The  City  Architect  also  reports  that  work  on  the  new  and  additional 
sanitary  accommodation  at  Tiber  Street  County  Primary  School  has  been 
completed;  that  work  is  now  in  progress  on  additional  sanitary  and 
improved  staff  accommodation  at  Rathbone  County  Primary  School, 
and  on  new  medical  inspection  and  treatment  rooms  at  Fazakerley  Open- 
Air  School. 

Candidates  for  Admission  to  Teachers’  Training  Colleges 

In  March,  1952,  the  Ministry  of  Education  placed  the  responsibility 
upon  the  School  Health  Services  of  Local  Education  Authorities  for  the 
examination  of  candidates  for  admission  to  teachers’  training  colleges. 

During  the  year  323  candidates  were  examined  by  school  medical 
officers  and  their  X-ray  examinations  were  carried  out  at  the  Mass  Radio¬ 
graphy  Unit  in  Liverpool. 

Seven  candidates  were  referred  to  a  consultant  for  an  additional  opinion 
before  the  final  decision  was  made  as  to  their  suitability  and  all  were  found 
to  be  fit  for  training. 
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Entrants  to  the  Teaching  Profession 

The  Ministry  of  Education  require  all  entrants  to  the  teaching  pro¬ 
fession  to  be  medically  examined  and  have  laid  down  medical  standards 
to  apply  to  these  examinations.  Entrants  who  undergo  a  course  of 
teacher  training  at  a  University  Department  of  Education  or  a  Training 
College  are  examined  by  the  University  or  College  Medical  Officer  just 
prior  to  the  completion  of  their  course.  An  increasing  number  of  teachers 
are  entering  the  teaching  profession  direct  from  industry  and  commerce. 
The  School  Health  Service  accepted  responsibility  for  such  examinations 
as  from  December,  1958. 

In  the  year  under  review,  116  entrants  were  medically  examined  by 
school  medical  Officers  and  their  X-ray  examinations  were  carried  out 
by  the  Mass  Radiography  Unit  in  Liverpool.  Five  entrants  were  referred 
to  a  consultant  for  an  additional  opinion  before  the  final  decision  was 
made  as  to  their  suitability  and  two  were  found  not  fit  for  teaching. 

The  Principal  School  Medical  Officers  of  other  Local  Education 
Authorities  were  asked  to  arrange  the  medical  and  chest  X-ray  examina¬ 
tions  of  a  further  19  entrants  residing  in  their  areas  who  have  been  offered 
posts  in  Liverpool  schools.  All  entrants  examined  were  found  medically 
fit  to  become  teachers. 

Chest  X-ray  Examinations  of  Teachers 

The  Education  Committee  require  all  teachers  entering  their  Service 
to  have  a  chest  X-ray  examination  as  a  condition  of  their  appointment. 
Where  the  teacher  has  already  satisfied  the  Minister  of  his  health  and 
physical  capacity  for  teaching,  a  further  medical  examination  is  not 
required.  The  Liverpool  Mass  Radiography  Centre  X-rayed  276  such 
teachers  during  1960,  in  addition  to  the  116  entrants  mentioned  above, 
and  Principal  School  Medical  Officers  of  the  other  Authorities  arranged 
for  the  X-ray,  at  our  request,  of  24  teachers  residing  in  their  areas. 
Satisfactory  reports  were  received  in  all  cases. 

Chest  X-ray  Examination  of  Meals  Staff 

The  Education  Committee  require  the  staff  of  the  Schools  Meals  Service, 
who  come  into  contact  with  school  children,  to  have  a  chest  X-ray 
examination  as  a  condition  of  their  appointment.  389  were  X-rayed 
during  1960  by  the  Mass  Radiography  Unit  and  satisfactory  reports 
were  received. 
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NURSERY  SCHOOLS  AND  CLASSES 

Miss  Harley,  a  nurse  who  supervises  one  of  these  schools,  reports: — 

“There  is  a  great  need  today  for  nursery  schools  and  classes  in  spite 
of  the  improved  standard  of  living  generally  and  the  usually  good  physical 
condition  of  the  young  child.  There  are  still  a  great  number  of  families 
living  in  one  or  two  rooms  with  nowhere  for  the  toddlers  to  play  except 
the  dangerous  street,  so  that  careful  parents  tend  to  keep  their  children 
in  the  house,  the  child  not  getting  much  exercise,  fresh  air  or  companion¬ 
ship. 

“In  one  of  the  oldest  schools  in  the  City  centre  there  is  always  a  long  list 
of  children  waiting  for  admission  to  the  nursery  class,  for  despite  the 
grim,  grey  exterior  of  the  school  the  nursery  rooms  are  large,  light  and 
colourful. 

“The  mothers  leave  their  children  at  the  nursery,  knowing  that  they  will 
be  cared  for  and  trained,  in  a  happy  atmosphere  where  there  is  space  to 
run  about  in  safety  and  plenty  of  toys,  water  and  sand  for  play.  The 
ordered  routine  of  a  happy  day  at  play,  training,  music,  meals  and  rest, 
coupled  with  the  companionship  of  other  children,  prepares  a  child  for 
more  serious  education  later  on,  and  is  invaluable  to  an  only  child,  and 
those  from  squalid  overcrowded  homes.” 

HANDICAPPED  PUPILS 

Blind  Pupils 

Liverpool  blind  children  are  accommodated  in  various  schools  as 
shown  in  the  table  below,  since  no  special  school  is  maintained  by  the 
Authority: — 

Wavertree  School  for  the  Blind  .  11 

St.  Vincent’s  R.C.  School  for  the  Blind,  West  Derby  ...  10 

Sunshine  Homes  .  ...  ...  .  5 

Henshaw’s  School  for  the  Blind,  Manchester  .  4 

Condover  Hall  School  for  Blind  Children  with  other 
handicaps  .  1 

Royal  Normal  College,  Rowton  Castle,  near  Shrewsbury  1 

Chorleywood  College  for  Blind  Girls  .  1 

33 

Partially  Sighted 

There  are  now  68  children  in  the  Holmrook  School  for  Partially  Sighted 
Children,  and  one  child  in  Exhall  Grange  Residential  School,  Grammar 
School  Section,  Warwickshire. 
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Miss  A.  T.  Cameron,  the  Head  Mistress  of  the  Holmrook  School, 
reports : — 

“The  average  number  of  children  on  Roll  has  been  68.  There  have 
been  13  admissions  during  the  year,  mostly  in  the  infant  class,  and  as 
fewer  children  remain  until  they  are  16  years  old,  the  average  age  of  the 
children  is  younger  than  formerly.  There  have  been  14  withdrawals — 
2  were  sent  for  grammar  school  education  to  Exhall  Grange  School 
(though  unfortunately  one  parent  brought  her  girl  back  right  away, 
without  a  fair  trial),  4  went  back  to  their  normal  schools,  2  were  sent  to 
Wavertree  School  for  the  Blind,  1  was  referred  to  Condover  Hall  and 
5  left  to  start  work. 

“Our  average  attendance  is  87*9  per  cent.  During  ten  weeks  it  was  over 
90  per  cent,  but  foggy  weather  reduced  it  twice  to  77  per  cent.  The 
chief  reasons  for  absence  have  been  bronchitis,  tonsillitis,  coryza  and 
other  nose  and  throat  infections,  plus  odd  cases  of  chicken-pox  and 
measles  and  gastro-enteritis.  Our  school  nurse’s  ‘follow-up’  and  home 
visits  have  been  admirably  carried  out,  and  the  liaison  between  school 
and  homes  is  excellent. 

“Dr.  Black  has  reviewed  all  the  children  in  school  twice  during  the  year, 
and  the  arrangement  whereby  most  of  our  scholars  also  visit  him  at  the 
Norris  Green  Clinic  once  a  year  as  well,  accompanied  by  our  school 
nurse,  works  very  smoothly. 

“Our  thanks  are  due  to  the  woodwork  master  at  Fazakerley  Open-Air 
School,  who  has  aroused  such  enthusiasm  among  the  boys  in  the  class, 
and  helps  them  to  produce  so  many  good  and  interesting  models.  Also 
we  are  very  grateful  to  the  domestic  science  mistress  at  Margaret  Beavan 
School  for  her  care  and  interest  in  the  senior  girls.” 

Deaf  and  Partially  Deaf 

At  the  end  of  the  year  1960  there  were  108  deaf  pupils  and  72  partially 
deaf  pupils  attending  Crown  Street  School  for  the  Deaf,  of  whom  95  deaf 
and  48  partially  deaf  were  Liverpool  children.  There  were  also  4  deaf 
children  attending  voluntary  schools  for  the  deaf. 

There  were  also  112  children  with  some  hearing  defect  in  ordinary  or 
other  types  of  special  schools.  Of  this  number  75  were  equipped  with 
hearing  aids,  61  in  ordinary  schools  and  14  in  other  special  schools. 
57  children  attended  lip  reading  and  hearing  instruction  classes  conducted 
by  teachers  from  the  School  for  the  Deaf  at  6  centres  throughout  the  City. 
In  addition  to  lip  reading  instruction  they  are  given  training  in  the  use  of 
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their  hearing  aids  and  in  the  use  of  their  residual  hearing  and  close  touch 
is  maintained  with  the  teachers  at  their  own  schools. 

Mr.  Newport,  the  Head  Master  of  the  School  for  the  Deaf,  Crown 
Street,  reports: — 

“During  1960  the  school  continued  to  progress  and  to  expand  its 
activities  beyond  the  usual  work  of  just  a  School  for  the  Deaf. 

“The  Ministry  gave  permission  for  the  school  to  use  further  classroom 
space  in  the  Melville  Place  Annexe  and  so  increase  the  roll  of  the  school 
to  185  children. 

“The  pupils  are  in  three  streams,  namely  the  partially  deaf  referred  to 
as  Grade  II B,  the  profoundly  deaf  known  as  Grade  III,  and  a  sub-division 
of  Grade  III  known  as  Grade  IIIA.  The  Grade  IIIA  children  are  pro¬ 
foundly  deaf  children  who  have  a  little  hearing  which  is  sufficient  for  them 
to  discriminate  between  vowels,  but  not  sufficient  to  hear  the  consonants. 
These  children,  when  given  concentrated  auditory  training,  can  benefit 
greatly  by  showing  a  marked  improvement  in  natural  quality  and  clarity 
of  speech. 

“Six  Hearing  Centres  were  opened  about  the  City;  some  of  them 
established  in  existing  School  Health  Clinics.  The  clinics  are  staffed  by 
members  of  my  staff  who  are  qualified  teachers  of  the  deaf.  Children 
from  normal  schools  attend  the  centres  during  one  half-day  per  week  and 
receive  instruction  according  to  their  needs.  The  teachers  keep  in  touch 
with  the  Head  Teachers  and  teachers  of  their  schools,  and  occasionally 
visit  the  schools  to  discuss  the  children’s  progress.  Head  Teachers  have 
reported  that  the  deaf  children  integrating  into  normal  schools  have 
shown  greater  progress  and  made  better  use  of  the  Medresco  hearing  aid 
after  attending  the  Hearing  Clinic.  The  follow-up  work  by  the  teacher 
of  the  deaf  when  visting  the  school  has  also  been  of  great  value  in  helping 
teachers  to  understand  and  consider  a  deaf  child  in  the  classroom.  If 
a  deaf  child  does  not  appear  to  be  making  sufficient  progress,  then  a 
review  of  the  case  and  re-assessment  takes  place  so  that  a  more  adequate 
place  in  the  sphere  of  education  may  be  found  for  the  child. 

“The  Assessment  Clinic  at  the  school  averages  three  to  four  children 
weekly.  Mr.  Tumarkin  has  taken  over  the  work  previously  undertaken 
by  the  late  Mr.  McGibbon.  Certain  children  have  been  found  by  the 
otologist  to  need  hospital  treatment  and  they  have  been  referred  for  early 
admission. 

“It  is  a  full-time  job  for  a  teacher  to  do  the  pre-school  training,  which 
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also  includes  conditioning  a  child  for  response,  so  that  an  accurate  assess¬ 
ment  of  the  residual  hearing  and  recommendations  for  educational 
treatment  may  be  made.  An  average  of  twenty  children  has  been 
receiving  pre-school  training  throughout  the  year. 

“Different  types  of  modern  individual  aids  have  been  tried  in  order  to 
decide  the  most  suitable  aid  for  a  particular  child  with  a  certain  type  of 
hearing  loss. 

“During  the  summer  term  the  children  enjoyed,  in  perfect  weather,  the 
Annual  Liverpool  Motorists’  Outing  to  Southport.  We  are  all  grateful 
to  Mr.  John  Moores  who  organises  and  allows  his  staff  to  run  the  outing. 
One  of  the  children  tied  for  1st  Prize  in  the  Balloon  Race,  and  four  others 
received  consolation  prizes. 

“The  residential  children  had  a  wonderful  outing  organised  by  friends 
and  members  of  the  Order  of  Buffaloes  from  Bootle.  It  took  place  on  a 
Saturday  and  again  the  fun  and  games  were  held  at  Southport. 

“The  North-West  Parents  of  the  Deaf  Children’s  Society  presented  the 
school  with  two  of  the  latest  record  players,  and  they  have  been  much 
appreciated. 

“Early  in  the  year  the  Association  gave  the  children  a  colourful  visit 
to  the  Christmas  production  of  ‘Noddy’.  It  was  a  very  happy  occasion. 

“In  September  the  school  twelve-seater  light  bus  was  delivered  and  it 
has  been  used  for  outings  for  the  resident  children;  to  take  football  teams 
with  matches  at  Stoke,  Manchester,  Bolton,  Preston  and  Birkdale,  other 
school  teams,  and  educational  visits. 

“During  the  year  the  staff  of  the  Audiology  Unit  at  the  Ear,  Nose  and 
Throat  Infirmary  have  co-operated  fully  with  the  school.  Technicians 
have  attended  the  school  regularly  for  the  servicing  of  Medresco  aids  and 
for  making  ear  moulds.  It  is  a  service  that  is  much  appreciated. 

“In  the  last  week  of  the  summer  term  94  children  went  to  the  Com¬ 
mittee’s  Camp  at  Colomendy.  All  the  resident  children,  even  the  four- 
and  five-year-old  ones,  attended.  The  new  swimming  bath  was  very 
popular.  The  small  children  had  a  lovely  time  and  some  of  the  happy 
occasions  were  captured  on  a  colour  film,  which  the  children  are  delighted 
to  see. 

“The  resident  children  have  maintained  a  good  standard  of  health. 
They  are  entertained  as  guests  weekly  by  the  Managers  of  the  News  Reel 
Theatre  and  the  Capitol  Cinema,  and  their  kindness  is  gratefully 
acknowledged.” 
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Assessment  Clinics 

During  1960,  an  average  of  three  very  young  children  have  continued 
to  be  seen  each  Wednesday  at  the  deafness  assessment  clinic  attached  to 
the  School  for  the  Deaf.  Below  is  a  summary  of  the  cases  seen : — 

Pre-school  Children  seen  at  Crown  Street  Hearing  Assessment  Clinics,  1960 

Of  62  children  seen: 

43  were  normal 
13  were  partially  deaf 
6  were  very  deaf 

62 

4-5  year  olds  at  first  examination 
Of  16  children  seen: 

10  were  normal 
6  were  partially  deaf 

16 

2-4  year  olds 
Of  31  children  seen: 

23  were  normal 
6  were  partially  deaf 

2  were  very  deaf 

31 

1-2  year  olds 
Of  8  children  seen: 

4  were  normal 
1  v/as  partially  deaf 

3  were  very  deaf 

8 

6  months  to  1  year  old 
Of  5  children  seen: 

4  were  normal 

1  was  very  deaf 

5 

Under  6  months  old 
Of  2  children  seen: 

2  were  normal 
2 
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It  will  be  seen  from  these  figures  that  the  highly  desirable  aim  of  seeing 
these  children  at  least  before  the  age  of  2  years  is  not  yet  being  realised. 

Epileptic  Pupils 

The  Committee  has  no  residential  school  for  epileptic  pupils.  The 
12  epileptic  pupils  at  the  end  of  the  year  were  placed  as  follows: — 
Maghull  Home  for  Epileptics  ...  ...  ...  ...  3 

Colthurst  School  for  Epileptics  .  6 

Awaiting  admission  to  Epileptic  School  .  3 

12 

Delicate  Pupils 

The  number  of  delicate  pupils  on  the  rolls  of  each  of  the  three  day 
open-air  schools  at  the  end  of  the  year  was  as  follows : — 

Fazakerley  Open-Air  School .  ...  260 

Underlea  Open-Air  School  ...  ...  ...  ...  ...  168 
Margaret  Beavan  Open-Air  School . 34 

Miss  Tunnicliffe,  the  Head  Mistress  of  Fazakerley  Open-Air  School, 
reports: — 

“The  average  number  of  children  on  roll  was  260,  with  an  average 
attendance  of  75  per  cent.  Of  the  64  children  admitted  20  were  under 
8  years  of  age,  33  between  8  and  1 1  years  and  the  remaining  1 1  v/ere  of 
secondary  modern  school  age. 

“17  children  left  the  school  to  go  into  employment,  12  were  transferred 
to  other  special  schools  and  30  returned  to  ordinary  schools. 

“A  large  majority  of  those  who  leave  the  school  for  work  appear  to 
compete  successfully  with  other  school  leavers  and  it  is  significant  that 
almost  all  the  asthmatic  children  report  that  they  no  longer  have  any 
attacks. 

“We  are  fortunate  in  having  a  Youth  Employment  Service  whose 
officers  are  prepared  to  give  so  much  consideration  to  the  temperaments 
and  capabilities  of  individual  children  who  find  difficulty  in  adjusting 
themselves  to  the  world  of  employment. 

“In  the  Autumn  term  the  staff's  of  Underlea  and  Fazakerley  Schools 
met  on  three  occasions  to  consider  their  own  specific  problems.  Dr. 
Black  and  Dr.  Owens  opened  the  discussions  with  talks  on  certain  medical 
aspects  of  the  work  in  Open-Air  Schools.  It  was  made  clear  that  there 
exists  a  unity  of  purpose  between  the  medical  and  teaching  staff's  which 
is  essential  to  the  complete  development  of  the  children  in  our  schools. 
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“All  teachers,  however,  are  constantly  aware  that  adequate  individual 
tuition  cannot  be  given  in  classes  of  30  children  where  the  reading  age- 
range  is  in  no  class  less  than  three  years  but  may  be  eight  years. 

“Many  parents,  too,  have  become  more  conscious  of  the  value  of  edu¬ 
cation  in  a  highly  competitive  society  and  need  to  be  assured  that  their 
children  are  offered  the  best  opportunities  for  learning  during  their  stay 
in  a  special  school. 

“It  should  be  added,  however,  that  parents  often  express  their  appre¬ 
ciation  of  the  improved  health  of  their  children  since  their  admission  to 
an  Open-Air  School.” 

Mr.  W.  F.  McMenamin,  the  Head  Master  of  the  Underlea  Open-Air 
School,  reports: — 

“The  distribution  of  handicaps  among  the  pupils  in  December,  1960, 
was  very  similar  to  that  of  the  previous  year,  and  was  as  follows: — 

Asthma . .  .  ...  ...  42 

Asthma  with  complications .  ...  ...  11 

Bronchitis  ...  ...  ...  ...  ...  ...  ...  19 

Bronchiectasis  ...  ...  ...  ...  ...  ...  ...  24 

Post  primary  tuberculosis,  recurrent  pneumonia,  T.B.  contacts  10 

Debility  ...  ...  ...  ...  ...  .  ...  38 

Various .  .  ...  ...  ...  24 

Total  ...  168 

“41  children  left  the  school  during  the  year  and  31  were  admitted. 
A  large  proportion  of  the  children  admitted  have  chest  trouble,  or  are 
debilitated  through  inadequate  clothing,  inadequate  and  irregular  hours 
of  sleep,  or  general  lack  of  care. 

“A  typical  example  of  the  sort  of  difficulty  which  we  experience  was  on 
December  9th,  a  day  of  fog,  sleet,  snow  and  a  penetrating  wind. 
8  children  arrived  at  school  vffth  wet  feet  due  to  inadequate  footwaer — 
plastic,  suede,  plimsolls,  open-fronted,  patent-leather  and  worn  out. 
2  were  supplied  with  Wellingtons  from  the  unofficial  clothing  chest  and 
all  socks  were  dried.  5  girls  arrived,  blue  vdth  cold,  in  cotton  frocks, 
and  6  boys  arrived  without  any  form  of  overcoat.  We  ‘draw  the  atten¬ 
tion’  of  parents  to  such  matters,  with  slight  success  for  excessive  effort. 

“Attendance  averaged  81  per  cent  of  the  number  on  roll  which  I 
consider  to  be  satisfactory  for  this  type  of  school.  If  it  were  possible  to 
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eliminate  evasion,  the  figure  would  be  increased  by  about  4  per  cent  but, 
on  the  other  hand,  about  the  same  proportion  of  our  pupils  are  sent  to 
school  when  they  are  quite  unfit,  often  for  the  worst  of  reasons. 

“There  has  been  fairly  good  co-operation  regarding  the  keeping  of 
hospital  appointments,  as  also  was  the  case  regarding  the  return  of  B.C.G. 
forms.  The  position  is  not  satisfactory  regarding  children  with  defective 
vision;  many  dislike  wearing  spectacles,  and  others  have  difficulty  in 
having  repairs  completed.  Stronger  and  more  attractive  designs  might 
effect  some  improvement. 

“A  conference  was  held  at  the  school  on  three  evenings  in  the  Autumn 
term  between  the  Underlea  staff  and  our  colleagues  at  the  Fazakerley 
Open-Air  School.  This  was  attended  by  doctors,  nurses  and  teachers, 
and  was  an  enjoyable  exchange  of  views  which  is  expected  to  have  useful 
results. 

“Considerable  building  work  has  been  carried  out  during  the  latter 
part  of  the  year.  An  economical  and  effective  improvement  in  the  kitchen 
was  made  by  the  removal  of  a  partition  and  the  re-arrangement  of  the 
apparatus.  Reversing  the  process,  a  partition  was  erected  in  the  small 
rest  shed  and  an  extra  classroom  obtained.  This  enabled  a  small  class¬ 
room  in  the  main  building  to  be  converted  into  a  libr^’ry,  which  has  been 
equipped  with  book-shelves,  display  shelves  and  tables  br  study.  Finally, 
a  considerable  extension  to  the  main  building  is  expected  to  be  completed 
and  finished  in  January,  1961.  This  consists  of  two  classrooms,  with 
storerooms,  ablutions  and  toilets. 

“Our  usual  Christmas  entertainments  for  parents  ended  the  year’s  work, 
the  seniors  and  juniors  performing  in  the  evening  and  the  infants  in  the 
afternoon.  About  seventy  parents  attended  both  functions  in  spite  of 
bad  weather.” 

Dr.  M.  C.  Black,  the  School  Medical  Officer  who  supervises  the 
children  in  Underlea  Open-Air  School,  reports : — 

“During  1960  at  Underlea  there  was  the  usual  high  proportion  of 
‘chest’  cases,  half  of  whom  were  suffering  from  asthma. 

“There  was  a  total  of  38  children  suffering  from  ‘general  debility’ — a 
percentage  of  22-5  of  the  total  number  of  children  in  the  school.  This 
seems  a  rather  high  percentage  considering  the  present  day  standard  of 
living.  These  cases  were  looked  into  with  a  view  to  finding  out  the 
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cause  of  the  ‘general  debility’  and  whether  attendance  at  Underlea  had 
made  any  difference  to  these  children.  The  ages  ranged  from  6  years  to 
15  years  and  there  was  a  higher  proportion  of  girls  at  both  ends  of  the 
age  range.  They  came  mainly  from  the  dock  area  though  others  were 
from  scattered  areas,  27  were  referred  by  school  medical  officers,  6  by 
the  School  Welfare  Department,  2  from  general  practitioners  and  only 
1  by  a  hospital.  20  had  been  in  Underlea  less  than  two  years;  18  in  an 
Open-Air  School  for  over  two  years.  The  school  nurse  was  able  to  give 
a  very  good  idea  of  the  home  background  and  I  found  that  4  came  from 
very  good,  11  from  good,  10  from  fair,  10  from  poor  and  3  from  very 
poor  homes.  A  poor  home  did  not  necessarily  mean  a  poor  house  but 
poor  home  care.  The  income  groups  were  not  known  but  in  26  cases 
the  father  was  working  and  in  4  cases  both  parents  went  out  to  work. 
In  one  case  a  widowed  mother  was  working;  1  child  was  looked  after  by 
aunts  and  6  families  were  on  National  Assistance.  Only  1  child  was  an 
‘only  one’,  the  others  came  from  fairly  large  families.  Only  7  cases  were 
admitted  as  general  debility  alone — 8  cases  having  other  medical  com¬ 
plaints,  e.g.,  anaemia,  tuberculosis  contact,  etc.  8  were  admitted  as 
general  debility  with  a  behaviour  problem  and  10  with  associated  back¬ 
wardness.  9  had  a  record  of  bad  attendance  at  the  ordinary  school.  It 
was  found  that  of  the  38  children,  1  was  above  average  intelligence, 
8  average  and  29  retarded  on  admission.  Since  attending  Underlea, 
half  have  improved  in  health,  the  other  half  remaining  the  same.  Those 
who  were  bad  attenders  at  their  ordinary  school  remained  bad  attenders 
at  Underlea  and  in  most  cases  the  absences  were  quite  unnecessary.  Bad 
attendance  due  to  unnecessary  absences  should  not  be  an  indication  for  a 
transfer  to  an  Open-Air  School — only  bad  attendance  due  to  genuine 
ill-health. 

“Most,  but  not  all,  of  the  38  were  below  the  weight  of  the  average 
Liverpool  child  of  the  same  age,  but  it  was  noticed  that  these  children 
came  from  parents  of  the  same  physique.  All  ‘debilities’  gained  weight 
since  coming  to  Underlea.” 

Physically  Handicapped  (Day  Schools) 

At  the  end  of  the  year  182  children  were  in  Hospital  Schools,  141  at 
Alder  Hey  Hospital,  37  at  Olive  Mount  Hospital,  and  4  at  Aintree 
Hospital.  The  physically  handicapped  pupils  in  attendance  at  day 

54 


special  schools  numbered  234  at  the  year’s  end,  and  these  pupils  were 
placed  as  follows : — 

Margaret  Bcavan  ...  ...  ...  122 

Dingle  Lane  .  112 

234 

Mrs.  K.  M.  Fairhurst,  the  Head  Mistress  of  the  Dingle  Lane  Special 
School,  reports: — 

“Many  of  the  traditional  events  of  Dingle  Lane  took  place  as  usual 
during  1960. 

“Open  Day  again  attracted  over  100  parents,  events  of  our  own  Sports 
Day  were  enthusiastically  supported  by  children  for  House  Trophies, 
and  we  were  once  again  able  to  enter  a  team  for  the  Folk  Dance  Festival. 
The  Southport  outing  was  most  enjoyable,  too. 

“Instead  of  a  group  of  12  children  going  to  Colomendy,  we  were  able 
to  send  27.  The  weather  was  sunny  and  the  children  had  a  wonderful 
time. 

“Other  visits  included  Philharmonic  Concerts,  plays  given  to  juniors 
and  to  seniors  by  the  English  Theatre  Players,  a  day’s  outing  to  Colo¬ 
mendy  for  children  who  could  not  stay  there  for  a  longer  period  and  an 
hour  or  so  at  a  local  Art  Exhibition. 

“Again  we  are  deeply  grateful  to  the  children  of  Northway  Infants’ 
School  for  their  kindness  in  sending  fruit  for  distribution  to  our  sick 
children,  and  also  for  inviting  a  group  of  our  infants  to  their  Harvest 
Festival  Service. 

“The  boys  and  girls  of  Ellergreen  High  School  have  once  more  been 
wonderfully  kind  in  inviting  our  juniors  to  a  delightful  Christmas  party, 
and  in  sending  such  masses  of  books  and  toys  for  the  use  of  the  whole 
school. 

“These  contacts  with  boys  and  girls  from  other  schools  have  a  most 
encouraging  effect  on  the  outlook  of  handicapped  children. 

“We  have  had  many  swimming  successes  this  year  and  a  number  of 
children  won  awards  at  the  ‘Polio  Gala’  at  Garston  Baths. 

“Pottery  has  been  introduced  very  successfully  and  it  is  proving  very 
helpful  for  children  who  have  weak  hand  and  arm  muscles. 

“There  has  not  been  any  epidemic  during  this  year — there  were  only 
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one  or  two  cases  of  chicken-pox  and  measles.  The  lowest  percentage  of 
school  attendance  was  72-8  in  December  and  the  highest  was  91-9  in  May. 

“7  children  left  during  1960  to  take  up  employment;  16  children  left 
to  go  to  ordinary  schools;  15  children  left  to  attend  other  special  schools; 
1  boy  has  been  transferred  to  Anfield  Commercial  College. 

“The  school  nurse  has  made  many  visits  to  the  homes  of  the  children, 
thus  providing  a  very  valuable  link  between  school  and  home,  and  the 
mothers  do  welcome  her  advice  and  many  look  forward  to  her  visits. 

“We  are  preparing  to  leave  Dingle  Lane  at  the  end  of  the  year  to  go  to 
our  new  school,  Sandfield  Park.” 

Physically  Handicapped  (Residential  Schools) 

The  Authority  maintains  two  boarding  schools  for  physically  handi¬ 
capped  children,  namely: — 

The  Children’s  Rest  School  of  Recovery,  Greenbank  Lane  ...  50  pupils 

Abbot’s  Lea  School,  Beaconsfield  Road,  Woolton  .  70  pupils 

Miss  C.  M.  Williams,  the  Head  Mistress  of  Abbot’s  Lea  School, 
reports: — 

Extensive  repair  work  in  the  early  part  of  the  year  put  certain  rooms 
out  of  action  for  several  months  and  made  it  necessary  for  us  to  restrict 
new  admissions. 

The  average  roll  for  the  year  was  only  63:  the  average  attendance 
was  94  per  cent. 

“The  health  of  the  children  was  good  throughout  the  year.  Some 
parents  still  delay  returning  children  to  school  until  the  second  and  third 
week  of  term— often  because  the  child  becomes  ill  while  home  on  holiday 
—but  apart  from  the  first  week  of  each  term,  the  only  time  attendance 
was  below  90  per  cent  was  in  the  month  of  January. 

Of  the  3 1  children  admitted  during  the  year,  23  had  chest  complaints, 

1  was  a  tuberculosis  contact  and  the  others  were  emotionally  disturbed. 

20  of  the  children  who  left  were  fit  to  return  to  ordinary  schools, 

1  reached  school  leaving  age  and  has  started  work  and  10  were  trans¬ 
ferred  to  day  special  schools. 

“School  closed  completely  for  10  days  at  Easter,  3  weeks  in  the 
summer  and  5  days  at  Christmas.  6  children  had  to  spend  part  of  the 
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Easter  Holiday  and  7  part  of  the  Christmas  Holiday,  at  the  Children’s 
Rest  School. 

“Parents  are  allowed  to  visit  fortnightly.  Though  there  are  still  about 
6  children  who  only  have  visitors  occasionally,  most  parents  visit  regularly, 
attend  all  school  functions  and  Parents’  Meetings  and  show  real  interest 
in  the  children's  welfare.  (3pen  Day  in  the  Summer  Perm  and  the 
Christmas  Concert  attracted  a  large  and  very  appreciative  audience. 

“Groups  of  children  have  attended  the  Philharmonic  Concerts,  the 
Liverpool  Shov/  and  various  theatre  performances.  Weekly  film  shows 
at  school  continue  to  be  a  great  attraction.  Folk  Dancing  is  very  popular 
and  in  addition  to  sending  a  party  to  the  Special  Schools’  Folk  Dance 
Festival,  dance  parties  have  been  held  at  school.  At  least  half  the  children 
attend  swimming  baths  weekly.  We  have  an  enthusiastic,  though  not 
always  successful,  football  team.  During  the  summer  months  several 
cricket  and  rounders  matches  were  played  and  tennis  become  popular 
with  staff  and  children. 

“Our  annual  outing  to  Prestatyn  and  Rhyl  was  very  much  enjoyed. 
Each  half-term,  holiday  excursions  have  been  arranged  for  the  children 
according  to  age  and  interest. 

“We  are  indebted  to  the  Liverpool  Motorists  for  a  very  happy  day  at 
Southport.  This  year  one  of  our  girls  presented  a  bouquet  to  the  Lady 
Mayoress. 

“The  Rotarians  enabled  us  to  have  an  enjoyable  afternoon  at  the 
Pantomime. 

“Merseyside  Hospitals  Council  (Sick  and  Orphan  Kiddies’  Christmas 
Treat  Fund)  are  most  generous  to  us.  Their  gift  of  a  climbing  frame 
provides  endless  pleasure;  their  prizes  make  Sports  Day  for  the  children; 
their  film  show  gives  us  all  a  very  interesting  evening  and  this  year  the 
annual  party,  with  Father  Christmas  and  his  enormous  parcels,  plus  the 
Lord  Mayor  and  Lady  Mayoress,  was  a  grand  finish  to  a  very  busy  and 
successful  year.” 

Pupils  Suffering  from  Cerebral  Palsy 

In  addition  to  the  13  Liverpool  cases  of  cerebral  palsy  resident  at 
Greenbank,  there  were  234  cases  of  cerebral  palsy  in  Liverpool  among 
children  between  the  ages  of  2  and  16,  as  follows: — 
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Attending  ordinary  schools  . 

Attending  grammar  schools . 

In  other  special  schools — 

Educationally  sub-normal  . 

Physically  handicapped  ... 

Awaiting  admission  to  Day  Physically  Handicapped 
Schools  .  . 

School  for  the  Deaf  . 

Residential  Special  School  for  the  Deaf  . 

Day  Open-Air  School 

Residential  Open-Air  School  ...  . 

Holmbrook  Partially  Sighted  School  . 

Greenbank  Nursery  . 

Ordinary  Nurseries  .  . 

Private  Schools  . 

Residential  Educationally  Sub-Normal/Physically 
Elandicapped  School,  out  of  the  City  . 

Not  attending  school — 

Home  teaching 

Under  age  . 

Awaiting  admission  to  Greenbank  Nursery  . 

Notified  to  Local  Health  Authority  as  unsuitable  for 
edueation  at  school  ... 


45 

2 

25 

57 

1 

2 

1 

2 

3 

2 

11 

1 

3 

2 

3 

7 

7 

60 

234 


Examioatioos  of  CIiiMreii  with  Physical  Defects 

The  accompanying  return  shows  the  results  of  the  examinations,  made 
by  the  approved  medical  officers,  of  children  referred  with  various  handi¬ 
caps  : — 

Delicate  and  physically  handicapped  children  examined .  267 

Children  recommended  for  admission  to  day  open-air  schools .  108 

Children  recommended  for  admission  to  residential  open-air  schools  ...  ...  26 

Children  recommended  for  admission  to  day  schools  for  the  physically  handicapped  55 

Children  recommended  for  admission  to  residential  schools  for  the  physically 
handicapped .  7 

Children  recommended  for  admission  to  residential  schools  for  epileptics  ...  4 

Children  recommended  for  home  teaching  .  17 


Educationally  Sub  normal  Pupils 

The  results  of  the  examinations  made  by  the  approved  medical 
officers  of  children  referred  for  ascertainment  as  being  educationally 
sub-normal  pupils  are  as  follows : — 
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Number  of  educationally  sub-normal  examinations  carried  out . 

Children  recommended  for  admission  to  day  special  schools  for  educationally 
sub-normal  pupils  ... 

Children  recommended  for  admission  to  residential  special  schools  for  educa¬ 
tionally  sub-normal  pupils  . . 

Children  recommended  to  remain  at  ordinary  schools  and  referral  to  Child 
Guidance  Centre  for  remedial  teaching  ... 

Children  recommended  for  notification  to  the  Local  Health  Authority: — 

(a)  for  supervision  upon  leaving  school,  under  Section  57  (5)  of  the 

Education  Act,  1944  ...  .  . 

(b)  as  unsuitable  for  education  at  school — Section  57  of  the  Education 

Act,  1944  • . 


1,192 

449 


44 


194 

65 
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The  Intelligence  Level  of  Educationally  Sub-normal  Pupils 

Of  the  464  children  recommended  for  education  as  educationally  sub¬ 
normal  pupils,  the  accompanying  diagram  (Fig.  1)  shows  the  distribution 
of  intelligence  quotients.  Many  of  these  children  come  within  this 
category  for  reasons  other  than  innate  ability  since  187  have  quotients 
above  75.  Practically  all  of  these  children  were  over  8  years  of  age  at 
the  time  of  the  examination. 

The  5  children  with  quotients  above  90  had  all  had  a  trial  of  remedial 
teaching  at  a  Child  Guidance  Clinic  but  made  no  progress  because  of 
lack  of  co-operation  and  were  recommended  by  the  Clinic  for  special 
schooling. 

Of  the  12  children  with  quotients  of  85  to  90  the  highest  attainment 
level  was  that  of  a  boy  of  12  years  with  attainments  in  reading  and 
arithmetic  at  the  8-year  level,  whilst  8  had  practically  no  attainments  in 
either  of  these  subjects. 

There  were  47  children  with  quotients  between  80  and  85.  Only  9  of 
these  children  had  any  appreciable  degree  of  scholastic  attainment.  The 
child  v/ith  the  highest  attainment  level  had  attainments  just  under  that  of 
the  8  year  level  at  the  age  of  1 1  years  and  six  months. 

In  the  largest  group  of  123  children  with  quotients  between  75  and  80, 
two-thirds  had  practically  no  attainments.  The  remaining  one-third  had 
that  level  of  attainment  in  either  reading  or  arithmetic  which  made  it 
impossible  for  them  to  benefit  by  further  attendance  at  an  ordinary 
school. 
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Intelug-ence  Quotients 

Figure  2  shows  the  intelligence  level  of  children  at  present  in  the  special 
schools  for  the  educationally  sub-normal.  When  this  diagram  is  com¬ 
pared  with  Figure  1  it  will  be  noted  that  the  peak  is  shifted  from  the 
75  to  80  group  to  the  70  to  75  group  and  that  the  same  change  is  noted 
in  all  the  higher  groups.  This  represents  the  return  of  children  to 
ordinary  schools  after  a  period  in  special  schools. 
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Schools  for  Educationally  Sub-normal  Pupils 

The  Authority  has  five  residential  schools  for  educationally  sub-normal 
pupils  with  accommodation  as  follows: — 

Crookhey  Hall,  near  Lancaster  for  Senior  Boys  ...  ...  72 

The  Woodlands  School,  Deganwy,  for  Boys  ...  ...  ...  60 

Thingwall,  for  Girls  . 40 

Oakfield,  Gateacre,  for  Girls  . 30 

Beechwood,  Aigburth,  for  Girls  ...  .  60 


The  Authority  also  maintain  seven  educationally  sub-normal  pupils 
at: — 


Pontville  Roman  Catholic  Special  School 
Crowthorne  Residential  School,  Bolton  ... 
Park  Day  Special  School,  Blackpool 
Claremount  Day  Special  School,  Wallasey 
Ronald  House  Day  Special  School,  Crosby 


1 

2 

1 

1 
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There  are  fifteen  day  special  schools  for  educationally  sub-normal 
pupils  with  accommodation  for  1,717  pupils.  The  schools  are  Beech- 
wood,  Brookside,  Clubmoor,  Kepler,  Kilrea,  Frinsted,  Nelson,  North¬ 
umberland,  Oakfield,  Queensland,  Richmond,  Sandon,  Springfield, 
Stoneycroft  and  Thingwall. 

Mr.  D.  A.  Troilett,  the  Head  Master  of  Crookhey  Hall  School, 
reports: — 

“In  all  spheres  of  boarding  school  life,  1960  can  be  recorded  as  a  happy 
and  successful  year.  The  general  health  and  well-being  of  all  pupils  was 
demonstrated  by  steady  academic  progression  and  a  lively  interest  in  the 
varied  out-of-school  activities.  The  annual  attainment  testing  has  once 
again  shown  a  satisfactory  year  of  work  in  the  classrooms,  and  the  value 
of  regular  routine,  sufficient  sleep,  good  food  and  general  hygiene  in  the 
over-all  development  of  children. 

“We  have  continued  an  enlargement  of  the  scope  of  social  activities, 
and  one  of  the  most  interesting  experiments  in  this  field  has  been  the 
introduction  of  Badminton  for  the  pupils.  All  the  senior  and,  indeed, 
many  of  the  junior  boys  have  found  this  an  absorbing  sport,  and  hold 
their  own  with  local  league  sides.  In  North  Lancashire,  Badminton  is 
widely  and  well  played,  but  above  the  success  of  match  results  is  the 
opportunity  for  social  training  these  home  and  away  games  present.  It 
has  been  a  great  reward  to  witness  our  pupils  receiving,  playing  and 
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entertaining  their  guests  in  true  adult  style.  1  do  feel  if  this  interest  in 
Badminton  can  be  strengthened,  our  boys  will  return  to  the  City  to  be  a 
credit  to  any  club,  and  with  a  healthy,  sensible  interest  for  their  leisure 
hours.  All  other  sports  have  continued  in  their  seasons.  Football, 
cricket,  baseball,  tennis,  basket-ball,  bowls,  athletics,  swimming  have  all 
run  their  course,  and  we  have  had  friendly  matches  with  Lancaster  and 
local  village  groups. 

“The  three  social  highlights  of  the  year  were  the  Garden  Party,  in  May, 
which  raised  £340  for  our  Swimming  Bath  project,  the  Parents’  and 
Scholars’  Guy  Fawkes  Night  celebration  and  the  school  Christmas  Panto¬ 
mimes  and  Prize  Day  in  December,  which  was  attended  by  a  bus  load  of 
parents  from  Liverpool,  despite  a  foggy  day.  Each  occasion  was  happy 
and  memorable,  and  the  evident  joy  expressed  by  our  guests  was  reward 
enough  for  the  hard  work  of  preparation  put  in  by  the  staff. 

“July,  1960,  saw  the  completion  of  the  Staff  Accommodation  Block 
which  is  now  occupied  by  two  resident  married  teachers,  in  delightful 
self-contained  fiats.  During  the  Michaelmas  term,  the  domestic  altera¬ 
tions  have  proceeded  steadily,  and  we  now  have  new  equipment  and  a 
kitchen  which  must  be  second  to  none.  Outside  the  school,  great  atten¬ 
tion  has  been  given  by  the  School  Playing  Fields  Department  to  replanting 
of  young  trees.  This  followed  the  felling  of  some  two  hundred  and  fifty 
overgrown  and  dangerous  trees,  by  a  contractor.  The  effect  of  opening 
up  our  woodlands  has  been  a  tonic  and  has  destroyed  many  a  breeding 
ground  for  stinging  insects  which  were  a  nuisance  every  summer. 

“The  Scouts  and  Cubs  extended  their  camping  activities  during  the 
summer,  and  used  the  local  Association  Camping  Ground,  at  Whitsun¬ 
tide.  We  continue  to  foster  our  social  contacts  for  the  pupils  with 
Lancaster  Boys’  Clubs  and  visits  to  local  social  functions.  The  Rotary 
Club  of  Lancaster  has  again  organised  visiting  concert  parties  for  us, 
and  our  own  cine-projector  now  ensures  a  weekly  cinema  show  for  all. 

“During  the  Summer  term,  the  parents’  private  bus  was  extended  to 
Morecambe,  where  they  met  their  sons  and  had  two  enjoyable  visiting  days 
together  at  the  seaside. 

“The  past  year  has  witnessed  several  teaching  staff'  changes,  but  we 
have  been  fortunate  in  recruiting  excellent  replacements.  It  is  still 
difficult  to  recruit  suitable  resident  Children’s  Attendants,  but  whilst  we 
await  such  appointments,  we  are  excellently  served  by  part-time  local 
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ladies  who  are  doing  an  admirable  job  in  the  physical  welfare  of  our  pupils. 
On  the  domestic  side,  we  are  well  served  again,  and  there  has  not  been 
one  change  here  during  the  past  twelve  months.  This  must  constitute  a 
record  in  a  boarding  school.” 

Mr.  L.  J.  McDonald,  the  Head  Master  of  Sandon  Day  Special  School, 
reports : — 

“An  analysis  of  the  background  of  the  38  boys  admitted  during  the 
year  shows  that  low  intelligence  is  not  the  only  difficulty  with  which  they 
have  had  to  contend.  This  has  always  been  the  noticeable  feature  since 
the  school  opened. 

“The  outstanding  difficulty  is  again  the  environmental  one.  The  boys 
mostly  come  from  large  families  where  there  is  little  discipline  and  no 
sound  training.  The  average  number  of  children  in  a  family  is  5,  and 
18  of  the  38  come  from  a  family  bigger  than  that.  2  of  the  boys  are 
motherless,  2  fatherless,  1  illegitimate  and  1  is  ‘in  care’.  4  boys  have  a 
brother  or  sister  ascertained  as  educationally  sub-normal  and  3  boys  have 
two  such  siblings.  There  are  five  cases  of  a  brother  or  sister  having  died, 
2  cases  of  two  deaths,  and  2  cases  of  three  deaths.  Nearly  all  live  in 
overcrowded  conditions  and  many  are  neglected  and  untidy  in  appear¬ 
ance.  Footwear  has  been  particularly  bad  this  winter.  Persistent  efforts 
are  needed  by  the  staff,  the  school  medical  officer  and  the  health  visitor 
to  secure  improvements  in  personal  hygiene. 

“Once  again  it  is  rewarding  to  see  the  definite  response  within  the  school 
environment.  The  attendance  for  the  year  was  89-3  per  cent,  a  most 
satisfying  figure  when  one  considers  the  distances  the  boys  travel,  and 
their  general  immaturity.  It  still  happens  frequently  that  a  boy  walks 
four  or  five  miles  after  missing  the  school  bus,  sometimes  in  unfavourable 
weather.  There  has  been  a  remarkable  improvement  in  delinquency, 
one  boy  only  appearing  in  court  during  the  year,  for  the  comparatively 
minor  offence  of  breaking  a  street  lamp. 

“We  have  continued  to  join  with  other  special  schools  in  the  normal 
annual  activities — folk  dancing,  athletics,  swimming,  and  football — and 
for  the  first  time  a  party  of  35  boys  went  for  a  week  in  May,  with  two  of 
the  staff,  to  Colomendy  Camp.  Some  of  these  boys  had  not  previously 
been  outside  Liverpool;  some  did  not  know  a  nettle  or  a  dandelion. 
Several  were  known  to  be  bed  wetters  but  there  was  only  one  case  of 
nocturnal  enuresis  during  the  week. 
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“During  the  year  40  boys  left  the  school,  3  being  de-ascertained, 
4  moving  to  residential  schools,  4  being  excluded  as  ineducable  and  the 
remainder  going  to  other  educationally  sub-normal  schools.  The  attain¬ 
ments  of  the  leavers  in  the  basic  subjects  continue  to  be  very  satisfying, 
and  there  is  without  doubt  a  big  improvement  in  self-confidence  and  in 
the  development  of  good  working  habits. 

“This  story  of  steady  progress  would  not  be  possible  but  for  the  close 
co-operation  the  staff  enjoys  with  the  School  Health  Service.  I,  person¬ 
ally,  am  very  indebted  to  the  school  medical  officer  and  to  the  health 
visitor  for  their  constant  assistance.” 

Dr.  F.  S.  Quin,  the  School  Medical  Officer  in  charge  of  the  Frinsted 
School,  reports: — 

“Physical  education  has  been  introduced  this  year  under  the  super¬ 
vision  of  Miss  Gregory  and  equipment  and  facilities  are  improving  slowly. 
The  response  was  not  very  enthusiastic  at  first,  but  this  will  improve  in 
time. 

“Swimming  is  undertaken  only  during  the  summer  months  as  the  baths 
used  are  closed  during  the  winter.  The  distance  to  the  baths  means  a 
whole  afternoon  is  used  for  this  purpose  and  two  teachers  are  away  from 
school  with  a  group  of  20  to  30  girls. 

“Lack  of  playground  space  and  the  fact  that  this  school  is  part  of  a 
primary  school  prevent  as  much  outdoor  activity  as  one  would  like. 

“One  small  domestic  science  room  is  inadequate  in  this  school;  much 
more  time  could  be  given  to  training  in  hom.e  management  if  the  facilities 
were  available. 

“Following  the  report  last  year  regarding  dental  decay,  the  sale  of 
biscuits  at  break  has  been  stopped.  No  sweets,  biscuits  or  chewing  gum 
are  allowed  during  school  hours.” 

Dr.  C.  S.  Ellams,  the  School  Medical  Officer  in  charge  of  the  Kilrea 
School,  reports: — 

“The  range  of  Intelligence  Quotients  remains  70  per  cent  in  the  60  to 
77  range;  1 1  children,  mainly  new  admissions,  have  Intelligence  Quotients 
belovv^  55,  many  noted  to  be  ‘probably  ineducable’.  Only  3  children  have 
Intelligence  Quotients  of  above  80 — the  liighest,  85,  is  a  recent  admission, 
w'hose  mother  requested  special  schooling  herself  because  she  knew  the 
child  needs  much  individual  help  in  a  small  class. 
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“The  specialist  clinics  are  well  used  and  there  is  no  record  of  any 
parents  failing  to  keep  appointments. 

“The  general  condition  of  this  group  remains  good — only  2  children 
needed  and  received  convalescent  treatment  during  the  year;  it  is  certain 
that  all  the  children  who  were  able  to  go  to  Colomendy  with  the  school 
party  benefited  greatly  in  health  and  in  many  the  social  improvement 
was  quite  marked. 

“With  very  few  exceptions  now,  clothing  is  very  much  more  ‘seasonable’ 
than  I  have  noted  previously.  In  the  place  of  the  usual  custom  of  just 
adding  one  or  two  (occasionally  three  or  four)  flannelette  petticoats  to  a 
thin  cotton  dress  for  winter,  the  number  of  children  now  wearing  woollen 
kilts  or  skirts  and  knitted  woollen  jumpers — even  ‘twin-sets’  is  most 
gratifying.  Footwear,  too,  has  greatly  improved  on  the  whole;  there  are 
an  increasing  number  of  children  with  special  winter  wear  in  the  form  of 
lined  ‘bootees’.” 

Dr.  G.  McConkey,  the  School  Medical  Officer  in  charge  of  the  Beech- 
wood,  Clubmoor  and  Brookside  Schools,  reports: — 

“In  the  junior  schools  of  Beechwood  and  Clubmoor  there  is  still  the 
problem  of  the  children  whose  mental  age  is  under  5  years  and  also  the 
problem  of  the  children  with  a  ‘double  defect’ — speech,  epilepsy,  cerebral 
palsy,  as  well  as  low  intelligence.  There  are  also  a  few  whose  innate 
ability  appears  to  be  fair  but  whose  visio-spatial  defects  prevent  them 
from  acquiring  the  art  of  reading.  However,  the  chief  problem  is  pre¬ 
sented  by  the  child  whose  behaviour  is  abnormally  unruly.  I  have  in 
mind  one  small  (and  likeable)  epileptic  who  is  exceedingly  mobile  and 
aggressive.  In  his  absence  his  class  really  begin  to  learn;  his  return 
brings  chaos.  He  is  not  the  only  problem  of  that  kind. 

“At  Brookside  it  is  gratifying  to  see  boys  begin  to  work  to  ability  and 
to  be  able  to  recommend  their  return  to  ordinary  school.  It  is  flattering 
but  embarrassing  when  they  refuse  to  go. 

“Adolescent  girls  are  much  more  complicated  beings  than  boys  and 
Beechwood  appears  to  be  over-weighted  with  them.  I  wish  that  the 
boarders  there  were  not  so  much  of  an  age,  so  that  they  could  develop 
their  maternal  instincts  by  helping  smaller  girls.” 

Dr.  Quin,  the  School  Medical  Officer  in  charge  of  the  Springfield 
School,  reports: — 

“During  the  four  terms  this  school  has  been  open  there  has  been  a 
gradual  improvement  in  the  girls  attending,  both  physically  and  mentally. 
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This  can  be  attributed  to  (a)  the  new  building  and  situation — a  good 
environment  and  plenty  of  space  and  light;  (b)  good  equipment;  (c) 
physical  education — games  and  dancing  have  given  the  girls  self-confidence 
and  improved  posture.  There  is  an  excellent  gymnasium  of  which  full 
use  has  been  made.  With  a  full-time  physical  education  mistress  and 
frequent  visits  by  Miss  Gregory,  there  have  been  some  excellent  results; 
(d)  showers — with  the  time  given  to  hygiene  an  improvement  and  interest 
in  personal  appearance  is  obvious.  The  girls  now  ask  to  use  the  showers 
at  times  other  than  immediately  after  physical  education  or  games. 
Teams  have  been  formed  for  net-ball,  rounders  and  shinty  and  v/hen  the 
playing  field  is  ready  for  use  hockey  will  be  taught.  The  girls  are  anxious 
to  compete  against  other  schools  and  thoroughly  enjoy  their  games  which 
help  to  develop  a  team  spirit. 

“Although  there  is  a  large  and  v/ell  equipped  domestic  science  room 
there  is  only  one  domestic  science  teacher  taking  10  girls  per  session. 
Lessons  include  hygiene,  care  of  teeth,  nails,  hair,  etc.,  laundry,  cookery 
and  management  of  a  home.  Lack  of  time  and  accommodation  severely 
handicap  this  work,  only  half  the  school  being  able  to  take  this  subject. 
I  feel  it  should  be  taught  throughout  the  school,  the  older  girls  having 
one  whole  day  per  week  and  the  younger  ones  half  a  day. 

As  this  is  a  new  school  there  have  not  been  many  leavers  at  16  years 
of  age,  but  after  care  has  not  been  neglected  and  one  teacher  has  kept  in 
touch  with  the  leavers,  and  now  that  there  is  a  small  nucleus,  a  monthly 

social  meeting  is  being  held  at  school,  in  the  hope  that  in  time  this  will 
develop  into  a  club. 

There  have  been  3  girls  returned  to  ordinary  schools  during  the  year 
and  5  have  leiT  for  work. 

Attendance  has  not  been  as  good  as  one  would  have  liked  but  some 
01  the  girls  travel  considerable  distances,  taking  two  and  even  three  buses. 

It  would  be  an  advantage  if  the  welfare  officer  attached  to  the  school 
could  do  all  the  following  up  and  visiting  of  homes  himself,  as  there  is 
often  a  considerable  time  lag  in  following  up  cases  of  non-attendance 

through  correspondence  to  the  various  officers  regarding  girls  living  in 
their  respective  districts.” 

Maladjusted  Pupils 

There  is  accommodation  for  30  boys  in  the  Amestrey  Court  Residential 
School  for  Maladjusted  Boys,  There  were  also  7  Liverpool  boys  and 
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3  Liverpool  girls  in  voluntary  schools  for  maladjusted  pupils  at  the  end 
of  1960.  During  the  course  of  the  year  there  were  16  new  admissions 
to  the  Amestrey  Court  school  and  12  discharges.  There  were  4  new 
admissions  to  out-of-City  schools  and  1  discharge. 

Mr.  B.  Heaney,  the  Head  Master  of  Aymestrey  Court  School, 
comments : — 

“During  the  year  there  were  16  new  admissions  to  the  school  and 
13  discharges,  and  of  these  discharges  the  average  stay  was  20  months, 
while  only  4  boys  stayed  longer. 

“The  physical  health  of  the  children  has  been  excellent  viewed  from 
any  standpoint.  The  only  infectious  disease  contracted  was  chicken-pox 
and  then  the  single  child  was  isolated  thus  preventing  a  spread.  There 
has  been  no  influenza  or  cold,  although  there  was  one  physical  injury  as 
the  result  of  a  boy  impaling  himself  on  the  handlebars  of  a  bicycle. 

“The  academic  field  has  not  been  particularly  distinguished,  but  it  has 
been  encouraging  to  have  2  boys  going  out  to  a  selective  secondary 
stream  at  a  nearby  school  and  2  boys  attending  night  school.  A  dilficulty 
is  caused  by  those  children  going  out  to  a  day  school;  while  this  is 
desirable  for  their  treatment  and  is  a  useful  adjunct  to  the  recovery,  it 
means  that  full  use  is  not  being  made  of  the  school’s  facilities,  in  that  sucli 
children  are  occupying  hostel  places  while  effectively  barring  tlie  internal 
school  places  to  other  children. 

“The  child  care  stalf  have  remained  unchanged  throughout  the  year, 
despite  considerable  provocation  which  they  receive  at  the  hands  of  mal¬ 
adjusted  boys.  The  senior  supervisor  has  attended  a  Residential  Child 
Care  Course,  deriving  great  benefit  thereby  from  the  consequent  widening 
of  experience  and  discussion  of  the  ideas  of  others  in  similar  work.  It  is 
hoped  that  this  facility  can  be  extended  to  the  other  members  of  the  child 
care  staff.  Other  activities  include  a  very  active  British  Red  Cross  Cadet 
group,  attending  meetings  off  the  school  premises. 

“A  summer  camp  was  held  under  canvas  in  a  secluded  part  of  the  Lake 
District.  While  the  weather  was  extremely  wet,  the  experience  proved 
pleasurable  to  all  in  retrospect;  many  outings  were  made  and  the  equi¬ 
valent  of  a  fortnight’s  holiday  was  packed  into  one  week.  Arrangements 
are  being  made  to  repeat  the  camp  under  similar  circumstances  next 
year. 


67 


“In  conclusion  I  would  like  to  pay  tribute  to  the  medical  officers  and 
staff  of  the  Child  Guidance  Clinic  who,  through  their  co-operation,  have 
helped  in  the  smooth  running  of  the  school.  This  liaison  between  the 
Education  and  Health  Services  has  been  particularly  good,  resulting,  of 
course,  in  benefit  to  the  children  which,  after  all,  is  the  desired  object  of 
their  stay  here.” 

Miss  Snoddon,  the  Superintendent  School  Nurse,  reports: — 

“The  Special  School  Nurses  continue  to  ‘follow-up’  children  in  their 
own  homes  and  devote  at  least  50  per  cent  of  their  time  to  maintaining 
the  liaison  between  home  and  school. 

“Each  nurse  has  a  case  load  of  approximately  300/400  children  as 
opposed  to  1,500/2,000  in  an  ordinary  school,  and  as  a  result  they 
become  familiar  with  the  home  background  of  nearly  every  child  in  their 
schools. 

“More  frequent  visits  are  paid  where  the  home  conditions  appear  to 
be  so  unsatisfactory  that  they  reflect  on  the  child’s  progress  in  school, 
either  because  of  bad  attendance  or  inadequate  care. 

“The  nurses  also  find  that  even  more  careful  parents  welcome  a  home 
visit  as  an  opportunity  to  discuss  with  the  school  nurse  the  welfare  and 
progress  of  their  handicapped  child. 

“Home  visiting  is  continued  during  the  school  holidays  to  supervise 
children  on  coeliac  diets  or  those  on  special  treatment  or  exercises  and 
it  is  possible  to  carry  out  a  good  deal  of  health  teaching  in  this  way. 

“In  special  schools,  the  team  of  school  doctor,  school  nurse,  parent 
and  teacher  working  closely  together  for  the  benefit  of  the  children  has 
proved  a  very  successful  measure.” 

Speech  Therapy 

Mr.  W.  G.  Good,  the  Senior  Speech  Therapist,  reports: — 

“The  following  figures  show  the  number  of  children  who  received 


treatment  at  the  Committee’s  Speech  Clinics,  during  the  year  1960: — 


Defect 

Boys 

Girls 

Total 

Stammering 

87 

29 

116 

Dyslalia 

108 

43 

151 

Cleft  Palate  ...  ...  ...  . 

4 

3 

7 

Dysarthria 

10 

8 

18 

Aphasia  . 

— 

1 

1 

Total  ...  . 

209 

84 

293 
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“104  new  cases  were  admitted  for  treatment  and  101  cases  were  dis¬ 
charged  having  attained  a  satisfactory  standard  of  speech.  A  further 
19  children  were  discharged  for  non-attendance. 

“Screening,  with  a  view  to  selecting  the  most  worthwhile  cases  for 
therapy,  continued  during  the  year  and  a  total  of  1,140  cases  was  sum¬ 
moned  to  the  clinic. 

“Shortage  of  staff  continues  to  be  a  problem  and  the  departure  of 
Mrs.  Knight  this  year  after  5  years’  service  leaves  a  gap  difficult  to  fill. 

“Speech  Therapy  for  mentally  retarded  children  is  carried  out  in  the 
Committee’s  Speech  Clinics  but  the  number  of  cases  offered  treatment 
constitute  a  small  percentage  of  the  total  case-load. 

“Much  of  the  Speech  Therapy  for  educationally  sub-normal  children 
has,  in  the  past,  concentrated  on  the  improvement  of  their  articulation, 
but  even  when  they  have  been  taught  to  articulate,  they  often  remain 
inarticulate  in  respect  of  their  ability  to  express  themselves  in  a  socially 
acceptable  form.  It  is  felt  that  the  basis  of  their  speech  problems  is  so 
often  due  to  a  language  deficiency.  Thinking  in  words  does  not  apparently 
come  easily  to  these  children  so  they  use  words  less  frequently  than  their 
contemporaries  do.  In  addition,  the  educationally  sub-normal  child 
frequently  comes  from  a  home  where  he  seldom  hears  language  used  in 
other  than  its  most  rudimentary  forms.  Those  from  a  better  environment 
suffer  by  going  to  school  when  around  the  mental  age  of  three,  just  at  a 
time  when  they  still  need  individual  care  and  attention.  Too  early 
these  children  share  the  teacher’s  attention  with  too  many.  They  remain 
in  the  ordinary  school  for  perhaps  two  years  being  steadily  pushed  into 
the  background  by  their  more  forward  classmates  who  can  secure  atten¬ 
tion  and  satisfaction  by  their  ability  to  say  the  right  thing  quickly. 

“At  one  of  the  Committee’s  Speech  Clinics  experiments  have  been 
carried  out  on  problems  of  speech  by  concentrating  on  language  develop¬ 
ment  and  ignoring  articulation  defects  temporarily.  The  6-  to  7-year-old 
age  group  have  been  given  ‘talking  time’.  Simple  conversations  were 
started  by  the  therapist,  gradually  involving  the  children,  the  subjects 
chosen  always  relating  to  home  and  family,  school  and  food.  A  tour  of 
the  clinic  gave  scope  for  observation,  interest  and  vocabulary  building. 
Watts  has  stated  that  ‘the  first  indispensable  step  towards  mastery  in 
speech  is  to  gain  the  power  of  describing  and  explaining  what  is  before 
one’s  eyes  and  this  can  only  be  done  when  the  names  of  things  one  sees 
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and  the  processes  they  are  made  to  undergo  are  learned  as  they  exist  in 
one’s  presence.’ 

“With  the  older  groups  of  children,  8  to  1 1  years  of  age,  the  sessions 
were  more  organised  and  certain  aims  were  set  out  for  each  session — 
encouragement  of  careful  listening,  vocabulary  building,  sentence  con¬ 
struction,  etc.  At  the  commencement  of  treatment  there  was  an 
emphasis  on  the  receptive  side  of  speech  rather  than  on  the  expressive, 
and  it  was  surprising  to  see  tlie  difficulty  experienced  by  children  in 
following  directions.  It  was  equally  surprising  to  discover  how  much 
the  therapist  had  to  resort  to  gesture  to  convey  meaning. 

“On  the  expressive  side  the  first  necessity  was  to  ignore  or  misunder¬ 
stand  children’s  answers  by  gesture  so  that  they  would  be  forced  to  use 
words.  Often  we  were  defeated  in  our  purpose  as  it  became  obvious  that 
unless  the  children  were  given  the  words  the  summing  up  of  the  situation 
was  beyond  them.  Retarded  children  love  repetition  and  this  fact  has 
been  exploited  to  the  full.  Situations  have  been  worked  through  again 
and  again  and  it  was  heartening  to  eventually  see  certain  words  and 
phrases  being  used  spontaneously  by  the  children. 

It  is  too  early  to  assess  the  true  value  of  such  a  programme.  Progress 
has  been  inevitably  slow  but  since  the  development  of  personality  depends 
to  a  large  extent  on  the  cultivation  of  articular  speech  it  is  w'ell  worth 
striving  for,  in  spite  of  difficulties  and  limitations.” 

Home  Teaching 

Mr.  C.  Holroyde,  the  Adviser  for  Special  Schools,  reports: — 

There  are  a  number  of  children  in  the  City  who  are  unable  to  attend 
school  because  of  ill-health.  For  them  the  Liverpool  Education  Com¬ 
mittee  has  provided  a  home-teaching  service.  At  the  moment  there  are 
three  full-time  teachers  and  eight  part-time  teachers  in  the  Home  Teaching 
Service.  The  extra  teachers  have  been  appointed  so  that,  where  advisable, 
more  than  one  lesson  can  be  given  to  selected  children  during  the  week. 
For  some  time  it  has  been  felt  that  where  possible  and  advisable  each 
child  should  receive  at  least  three  lessons  per  week.  In  order  to  do  this 
there  must  be  a  great  increase  in  the  number  of  teachers  available.  Plans 
have  been  completed  to  provide  an  extensive  panel  of  part-time  teachers 
and  at  the  moment  eight  such  teachers  are  engaged  in  the  service.  At  all 
times  there  is  the  closest  co-operation  between  the  teachers  and  the 
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parents.  The  teachers  encourage  the  parents  to  take  an  active  part  in 
the  education  of  their  children  so  that  they  are  in  a  position  to  supervise 
the  children’s  work  between  the  visits  of  the  teachers.  The  results 
achieved  have  been  most  encouraging  and  examples  of  the  children’s 
Vv'ork  have  been  exhibited  at  the  Liverpool  Show. 

“A  full-time  teaching  service  is  also  maintained  at  the  Child  Guidance 
Centre  and  the  three  teachers  do  a  great  deal  towards  rehabilitating 
children  who  have  special  emotional  difficulties. 

’‘As  a  result  of  the  excellent  teaching  received  some  of  the  children  have 
been  able  to  take  their  places  in  the  ordinary  schools  and  in  the  special 
schools.  Several  of  the  children  made  educational  visits  during  the  year 
and  their  teachers  transported  several  to  schools  so  that  they  could  take 
part  in  the  Christmas  and  other  activities.  These  children,  who  are  so 
cut  off  from  normal  living,  are  encouraged  to  mix  as  much  as  possible 
wnth  other  children.  Our  thanks  must  be  extended  to  the  Red  Cross  for 
arranging  an  outing  to  Southport  and  also  for  arranging  pantomime 
outings  for  children.  V\^e  should  also  like  to  thank  Mr.  John  Moores 
and  Mr.  Wales  for  their  interest  and  gifts  of  parcels  for  the  home-teaching 
cases. 

“The  teachers  must  be  congratulated  on  their  devotion  to  their  work. 
The  work  is  individual  and  interesting  but,  at  the  same  time,  the  teachers 
are  very  cut  off  from  the  main  stream  of  education  and  from  the  normal 
contacts  which  are  enjoyed  by  others  in  the  profession.  This  year  the 
home  teachers  have  taken  some  very  interesting  cases,  e.g.,  the  children 
studying  for  General  Certificate  of  Education  and  two  blind  children. 
The  home  teachers  make  a  full  report  on  each  child  during  their  fort¬ 
nightly  visit  to  the  Education  Offices.  The  part-time  teachers  send  in  a 
weekly  report  and  call  at  the  office  as  the  need  arises.” 

Medical  and  Dental  Arrangements 

The  routine  medical  examinations  and  the  general  medical  care  of  the 
special  schools  outside  Liverpool  are  carried  out  by  local  medical  practi¬ 
tioners  whilst  both  specialist  and  dental  treatment  are  provided  either 
under  the  local  authority’s  arrangements,  or  in  a  few  instances,  by  special 
arrangements  made  in  the  areas. 

All  the  medical  and  dental  facilities  of  the  School  Health  Service  are 
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available  for  the  special  school  children.  Medical  treatment  under  the 

Authority’s  schemes  was  carried  out  as  follows: — 

Defective  Vision  . . 

Tonsils  and  Adenoids  ...  ...  ...  ...  ...  __  jg 
Aural  conditions  ...  ...  ...  ...  26 

whilst  children  suffering  from  minor  ailments  were  treated  at  the  schools. 

The  following  table  shows  the  work  carried  out  by  the  dental  staff  of 

the  School  Health  Service  at  the  Special  Schools:— 

TABJ.E  4 

Number  of  inspection  sessions 
Number  of  treatment  sessions 

Total  number  of  sessions  . 

Number  of  children  inspected 
Number  of  children  requiring  treatment 
Number  of  children  treated  . 

Physical  Education  and  Handicapped  Pupils 

Much  attention  is  now  given  to  the  value  of  physical  education  for 
handicapped  pupils.  Some  twenty  years  ago  a  voluntary  worker,  himself 
an  expert  gymnast,  gave  instruction  to  the  boys  at  Crookhey  Hall  School 
for  Educationally  Sub-normal  Pupils.  His  primary  purpose  at  the  com¬ 
mencement  was  as  a  contribution  to  the  after-school  activities  of  the  boys. 
It  was  soon  evident  that  their  level  of  achievement  was  a  source  of  great 
satisfaction  to  themselves  which  resulted  in  a  great  improvement  in  their 
appearance,  behaviour  and  school  work.  Similar  activity  in  the  forma¬ 
tion  of  a  cadet  corps  and  a  boxing  team  was  found  to  be  very  beneficial. 

During  the  following  years  the  encouragement  of  physical  education 
has  been  pursued  by  the  Service  as  a  proper  part  of  the  treatment  of  all 
handicapped  pupils.  One  of  the  first  schools  to  take  a  special  interest 
in  this  work  was  the  school  for  physically  handicapped  pupils,  with 
resulting  great  improvement  in  the  health  of  the  children.  Even  when  a 

child  has  a  heart  disability  it  is  desirable  that  he  receives  an  optimum 
amount  of  exercise. 

In  recent  years  this  work  has  greatly  developed  amongst  the  children 
receiving  special  treatment  of  disabilities  arising  from  cerebral  palsy. 
The  results  are  very  satisfactory.  The  pleasure  the  children  obtain  from 
such  exercises  appears  to  be  the  stimulus  leading  to  their  maximum  and 
sustained  efforts  and  desirable  achievements. 


...  8 
...  24 
...  32 
...  611 

...  416  (62-9 %) 
...  239 
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EMPLOYMENT  OF  HANDICAPPED  YOUNG  PEOPLE 


Mr.  R.  E.  Jenks,  the  Superintendent  of  the  Youth  Employment  Bureau, 
has  given  the  following  report: — 

“Liverpool  has  for  a  very  long  time  made  extensive  provision  for  the 
education  of  handicapped  boys  and  girls  by  providing,  where  desirable, 
for  their  education  in  special  schools.  In  order  that  the  young  people 
might  be  able  to  benefit  to  the  fullest  extent  in  their  later  life  from  the 
medical  care  and  special  educational  methods  used  in  the  special  schools, 
a  separate  section  of  the  Bureau  was  established  some  thirty  years  ago 
to  provide  for  the  vocational  guidance  and  placement  in  employment 
of  all  handicapped  children.  This  special  service  is  now  well  known  to 
doctors,  almoners,  personnel  officers,  teachers  and  others  who  refer 
handicapped  young  people  to  that  section  for  attention.  As  a  result 
there  can  be  few,  if  any,  young  people  in  the  City,  handicapped  either 
physically  or  mentally,  who  do  not  come  within  its  purview. 

“The  present  method  is  for  the  children  to  be  seen  in  the  special  schools 
by  the  officers  at  the  beginning  of  their  last  term,  or  if  necessary  earlier 
than  this,  in  order  to  gather  information  concerning  them  and  to  establish 
a  friendly  relationship  between  the  Bureau  Officer  and  the  child  before 
the  individual  leaving  interviews,  later  held  in  the  schools,  to  which  the 
parents  are  invited  and  in  which  the  head  teacher  and  the  school  doctor 
also  take  an  active  part.  During  the  year  advisory  interviews  were  held 
in  twenty-three  special  schools,  including  those  outside  Liverpool,  in¬ 
volving  fifty-four  visits  to  schools  for  this  purpose. 

“During  the  year  a  total  of  602  young  people  (375  boys  and  227  girls), 
who  had  attended  special  schools  or  were  pupils  from  other  schools, 
handicapped  in  relation  to  employment,  were  dealt  with  in  this  section 
of  the  Bureau  and  given  assistance  or  advice.  Their  handicaps  varied 
greatly  both  in  type  and  degree.  The  largest  groups  were  the  following : — 


Boys 

Girls 

Total 

Amputations  and  limb  deformities . 

23 

12 

35 

Asthma  and  Bronchitis  . 

30 

19 

49 

Blindness  and  partial  sight . 

16 

5 

21 

Deafness  (profound  and  partial) 

21 

14 

35 

Educationally  sub-normal 

174 

110 

284 

Epilepsy 

20 

12 

32 

Heart  weaknesses 

14 

11 

25 

Maladjusted  ...  . 

15 

9 

24 

Tuberculosis  (Respiratory  and  Surgical)  . 

11 

12 

23 

73 


“In  addition,  11  boys  and  4  girls  had  multiple  disabilities. 

“The  view  has  long  been  taken  that  the  handicapped  should  be  en¬ 
couraged  as  far  as  practicable  to  take  their  place  in  employment  with 
normal  children  always  having  regard,  however,  to  the  limitations  imposed 
by  their  disability.  During  the  first  half  of  the  year,  some  difficulty  was 
experienced  in  finding  work  for  them  but,  during  the  latter  months,  the 
position  eased  considerably.  As  a  result,  during  the  year  as  a  whole, 
85  more  boys  were  placed  than  during  the  previous  year.  A  total  of 
335  vacancies  for  boys  and  252  for  girls,  ranging  over  a  wide  variety  of 
occupations,  were  filled  by  handicapped  young  people. 

“The  majority  of  these  young  people  were  placed  directly  into  employ¬ 
ment  but  where  necessary  a  special  approach  was  made  to  employers. 
There  were  a  few  cases,  however,  in  which  further  education  or  a  course 
of  rehabilitation  or  training  was  necessary  in  the  first  instance.  For 
example,  four  boys  and  a  girl  were  sent  for  a  Course  at  the  Ministry  of 
Labour  Rehabilitation  Centre  at  Egham.  Two  of  these  boys  were  handi¬ 
capped  by  spastic  paralysis,  one  boy  had  had  respiratory  tuberculosis  and 
the  other  boy  Friedreich’s  Ataxia,  while  the  girl  suffered  from  rheumatoid 
arthritis.  Following  completion  of  the  Course,  two  of  the  boys  are 
awaiting  admission  to  residential  sheltered  workshops,  one  has  been 
accepted  for  training  in  the  Sir  Robert  Jones  Workshop,  the  other  placed 
in  ordinary  employment,  and  the  girl  is  awaiting  admission  to  a  course  of 
training  in  telephone  switchboard  operating. 

“Several  young  people,  whose  education  has  been  interrupted  by  home 
treatment  or  by  a  period  in  a  hospital,  have  been  referred  to  the  Childwall 
Hall  County  College  for  further  help  with  their  general  education.  Of 
these,  a  boy  handicapped  by  nephritis,  after  special  instruction  in  basic 
subjects  at  the  College,  has  been  accepted  for  a  course  of  training  for 
clerical  work.  In  addition,  a  girl  who  had  undergone  treatment  for 
respiratory  tuberculosis  was  given  training  in  shorthand  and  typewriting 
and  placed  directly  into  employment. 

“It  is  very  satisfactory  to  be  able  to  report  that  two  Liverpool  young 
people  have  been  considered  for  sheltered  employment  by  Remploy,  Ltd. 
A  boy  handicapped  by  spastic  paralysis  is  working  very  happily  in  the 
new  factory  but  in  the  case  of  the  girl  who  was  submitted  it  was  decided 
that,  at  the  age  of  fifteen  she  was  rather  immature  and  would  be  con¬ 
sidered  later,  Another  placing  which  gave  cause  for  particular  satisfac- 
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tion  was  that  of  a  Grammar  School  pupil,  handicapped  by  mild  epilepsy, 
who  was  accepted  in  a  College  Library. 

“The  usual  practice  of  undertaking  a  long  term  follow-up  of  one 
particular  group  of  ‘handicapped’  was  carried  out  during  the  year  and 
an  enquiry  was  made  into  the  progress  of  57  boys  and  girls,  handicapped 
by  various  forms  of  spastic  paralysis,  who  had  been  in  contact  with  the 
Bureau  during  the  preceding  five  years.  In  spite  of  a  relatively  adverse 
employment  position  at  the  time,  an  encouraging  degree  of  stability  of 
employment  was  revealed.  Of  the  39  young  people  who  were  working, 
31  had  been  employed  for  six  months  or  more.  Of  the  15  v/ho  had  held 
their  post  for  over  two  years,  10  were  still  in  employment  in  which  they 
had  been  placed  through  the  Bureau. 

“Experience  over  a  number  of  years  has  shown  that,  with  careful 
guidance,  most  handicapped  young  people  are  able  to  do  a  job  success¬ 
fully,  competing  on  equal  terms  with  other  workers;  some  through  the 
patience  and  sympathy  of  their  employers  are  enabled  to  keep  employ¬ 
ment  much  to  their  own  benefit  and  satisfaction  even  although  their 
output  may  be  lower  than  the  average;  but  inevitably  a  few  remain  who, 
if  they  are  to  have  the  satisfaction  of  being  employed,  require  employment 
specifically  designed  for  the  handicapped  and  carried  out  under  sheltered 
conditions.” 

INVESTIGATION  OF  NORMAL  BLOOD  PRESSURE 

During  the  medical  inspection  of  “school  leavers”  aged  14  years  it  was 
decided  to  include  the  taking  of  blood  pressures.  This  decision  was 
made,  not  with  the  expectation  of  discovering  pathological  conditions, 
but  as  an  investigation  of  the  blood  pressure  of  healthy  individuals  of 
this  age  group. 

The  results  of  this  investigation,  which  included  the  examination  of 
4,920  children  (2,605  boys  and  2,315  girls)  are  shown  upon  the  accom¬ 
panying  graphs. 

The  findings  of  this  investigation  support  other  recent  investigations 
which  indicated  that  there  are  two  main  population  groups  in  regard  to 
blood  pressure. 

During  the  coming  year  it  is  intended  to  continue  this  investigation 
with  a  younger  age  group. 
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Distribution  of  Diastolic  Blood  Pressures 


IN  YEAR  OLD  BOYS 


Distribution  of  Diastolic  Blood  Pressures 

IN  14-  YEAR  OLD  GIRLS 


Distribution  of  Systolic  Blood  Pressures 

I N  14  YEAR  OLD  B  OYS 


Distribution  of  Systolic  Blood  Pressures 

IN  14  YEAR  OLD  &IRLS 
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INCIDENCE  OF  DEFECTS  AMONGST  SCHOOL  CHILDREN 


The  table  of  defects  given  in  the  appendix  cannot  be  expected  to  have 
any  great  value  in  indicating  the  incidence  of  any  disability  amongst  the 
school  children  because  of  the  lack  of  definition.  Even  in  the  case  of 
conditions  such  as  otitis  media  and  squint,  recording  or  not  will  depend 
upon  the  consideration  as  to  whether  a  child,  once  having  had  an  otitis 
media  or  a  squint,  should  be  marked  as  having  a  defect  requiring  obser¬ 
vation.  If  the  answer  be  that  certainly  such  should  be  recorded,  the 
question  in  some  cases  would  be  the  reliability  of  the  history  obtained. 

If  school  records  are  to  be  a  source  of  incidence  of  disease  then,  what 
is  to  be  recorded  must  be  defined,  and,  in  many  cases,  records  corrected 
after  further  investigation,  including  that  by  specialists.  Anatomical 
headings  such  as  ‘heart’  and  ‘lungs’  must  be  supplanted  by  names  of 
disabilities  to  have  any  real  value.  For  example,  if  ‘functional’  heart  is 
to  be  accepted  as  a  diagnosis  then  the  numbers  recorded  under  ‘heart 
have  little  meaning. 

Some  years  ago  in  the  Liverpool  Service  we  started  to  keep  records 
which  covered  all  the  disabilities  found  amongst  school  children.  These 
records  are  being  kept  up-to-date  by  altering  diagnosis  when  indicated 
by  specialist  investigation  or  by  a  subsequent  examination.  It  obviously 
required  a  considerable  period  of  time  to  elapse  before  such  records 
could  be  considered  to  cover  all  the  children  in  the  schools.  The  time 
has  now  arrived  when  valid  deductions  can  be  made  regarding  a  number 
of  disabilities.  One  of  the  defects  in  these  records  with  regard  to  incidence 
which  can  be  considered  accurate  is  that  relating  to  heart  disease.  It  is 
a  rule  that  all  cases  of  suspected  heart  disease  must  be  investigated  through 
the  Authority’s  Heart  Clinic  (Page  19)  if  not  already  under  another 
consultant,  in  which  case  a  report  is  requested.  Upon  the  above  basis 
the  incidence  of  congenital  heart  defect  is  found  to  be  2-7  per  1,000  and 
that  of  rheumatic  carditis  1-26  per  1,000. 

In  regard  to  diabetes  mellitus  the  incidence  is  0-23  and  that  of  coeliac 
disease  0-31  per  1,000.  One  half  of  the  cases  of  coeliac  disease  were  at 
the  stage  of  returning  to  a  normal  diet. 

Another  defect  which  can  be  given  with  confidence  is  that  of  epilepsy; 
with  an  incidence  of  3T  per  1 ,000,  of  which  1  -6  were  upon  active  treatment. 
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Cerebral  palsy  has  an  incidence  of  1*89  per  1,000,  of  which  0-92  were 
having  some  form  of  treatment. 

The  incidence  of  asthma  is  7-4  per  1,000,  which  includes  all  children 
with  an  authentic  history  thereof.  2-9  of  the  7*4  were  under  active 
treatment  for  the  condition,  the  remainder  had  a  history  of  a  few  months 
to  years  since  the  last  attack. 

Bronchiectasis  shows  an  incidence  of  0-91  per  1,000  of  proven  cases. 
There  is  a  further  0-72  listed  for  observation  but  a  study  of  the  records 
indicates  that,  although  at  one  stage  the  possibility  of  bronchiectasis  was 
entertained,  the  subsequent  passage  of  time  has  made  the  diagnosis  more 
likely  to  be  that  of  bronchitis. 

In  view  of  the  now  commonly  accepted  view  of  the  desirability  of 
treatment  for  children  who  have  had  rheumatic  fever  for  very  prolonged 
periods  there  is  little  significance  in  the  division  of  cases  into  ‘Treatment’ 
and  ‘Observation’.  In  practically  all  cases  noted  in  our  records,  either 
the  children  had  been  treated  in  hospital  or  a  consultant’s  opinion  was 
available,  he  either  having  seen  the  child  during  the  illness  at  home  or 
later  in  a  hospital  out-patient  clinic.  The  incidence  of  1.56  per  1,000 
can  be  accepted  as  fairly  accurate  for  the  frequency  of  rheumatic  fever. 

A  perusal  of  the  records  of  children  stated  to  be  suffering  from  polio¬ 
myelitis  showed  little  difference  between  those  marked  ‘Treatment’  and 
‘Observation’.  In  all  cases  what  was  recorded  was  the  resulting  paralysis. 
Cases  were  not  included  where  the  illness  was  acute  and  there  v/as  no 
resulting  disability.  Upon  these  cases  the  incidence  of  poliomyelitis  with 
resulting  paralysis  was  1-46  per  1,000  children. 

Enuresis  is  shown  as  having  an  incidence  of  2-2  per  1,000  under  treat¬ 
ment  and  11-5  under  observation.  Reference  to  the  actual  records  of 
children  marked  for  observation  showed  that  most  of  these  children  were, 
in  fact,  enuretic  and  following  general  advice  from  their  doctor,  such  as 
evening  restriction  of  fluids,  etc.  The  combined  figure  of  13-7  per  1,000 
is  probably  an  under-estimate.  Experience  during  the  war  years  in 
connection  with  evacuation  revealed  that  8  per  cent  of  the  children  of 
school  age  were  enuretic. 
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Appendix  A 


MINISTRY  OF  EDUCATION 


MEDICAL  INSPECTION  AND  TREATMENT 
RETURN  FOR  THE  YEAR  ENDED  31st 

DECEMBER,  1960 


Number  of  pupils  on  registers  of  maintained  primary  and  secondary 
schools  (including  nursery  and  special  schools)  in  January,  1961 
as  in  Form  7,  7M  and  11  Schools  ...  ...  ...  ...  ...  132,151 

r  AiiT  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

No.  of  Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

Unsatis 

FACTORY 

No. 

(3) 

%of 
Col.  2 
(4) 

No. 

(5) 

%of 
Col.  2 
(6) 

1956  and  later 

915 

904 

98-8 

11 

1-2 

1955 

5,569 

5,518 

991 

51 

0-9 

1954 

4,475 

4,403 

98-4 

72 

1-6 

1953 

705 

678 

96-2 

27 

3-8 

1952 

243 

227 

93-4 

16 

6-6 

1951 

10,605 

10,498 

99  0 

107 

1-0 

1950 

139 

117 

84-1 

22 

15-9 

1949 

7,949 

7,846 

98-7 

103 

1-3 

1948 

3,951 

3,901 

98-7 

50 

1-3 

1947 

219 

200 

91-3 

19 

8-7 

1946 

7,477 

7,373 

98-6 

104 

1-4 

1945  and  earlier 

3,511 

3,469 

98-8 

42 

1*2 

Total  ... 

45,758 

45,134 

98-6 

624 

1-4 
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TABLE  B.— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC 
MEDICAL  INSPECTIONS. 

(Excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(By  year  of  birth) 

(1) 

For  defective  vision 
(excluding  squint) 
(2) 

For  any  of  the  other 
conditions  recorded 
in  Part  11 
(3) 

Total  individual 
pupils 
(4) 

1956  and  later 

13 

131 

112 

1955 

117 

1,092 

961 

1954 

121 

1,013 

952 

1953 

16 

222 

186 

1952 

21 

140 

109 

1951 

867 

2,339 

2,740 

1950 

19 

124 

111 

1949 

994 

1,821 

2,362 

1948 

507 

883 

1,179 

1947 

22 

239 

198 

1946 

1,262 

1,306 

2,261 

1945  and  earlier 

631 

667 

1,141 

Total 

4,590 

9,977 

12,312 

TABLE  C.— OTHER  INSPECTIONS. 


j  Number  of  Special  Inspections 

...  22,818 

1 

1  Number  of  Re-inspections 

i 

...  61,827 

Total 

...  84,645 

TABLE  D.— INFESTATION  WITH  VERMIN. 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  ...  ...  ...  442,513 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ..  ...  15,230 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  ...  ...  3,585 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  ...  ...  275 
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PART  II 


DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR. 

TABLE  A.— PERIODIC  INSPECTIONS. 


Periodic  Inspections 

Defect 

Code 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

No. 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(T) 

(O) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

4 

Skin 

85 

135 

111 

198 

249 

1 

304 

445 

637 

5 

Eyes — 

{a)  Vision 

267 

474 

1,893 

593 

2,430 

1,126 

4,590 

2,193 

lb)  Squint 

650 

197 

458 

100 

1,291 

280 

2,399 

577 

(c)  Other 

33 

45 

29 

39 

51 

83 

113 

167 

6 

Ears — 

(a)  Hearing 

98 

121 

82 

95 

228 

368 

408 

584 

lb)  Otitis  Media 

70 

227 

58 

158 

121 

367 

249 

752 

Ic)  Other 

23 

50 

20 

51 

30 

117 

73 

218 

7 

Nose  and  Throat . . . 

437 

895 

168 

471 

523 

1,569 

1,128 

2,935 

8 

Speech  . 

143 

275 

48 

67 

240 

260 

431 

602 

9 

Lymphatic  Glands 

11 

185 

4 

60 

17 

420 

32 

665 

10 

Heart  . 

39 

371 

52 

512 

65 

651 

156 

1,534 

11 

Lungs  . 

178 

492 

109 

452 

273 

944 

560 

1,888 

12 

Developmental — 

(a)  Hernia 

24 

79 

8 

17 

15 

121 

47 

217 

lb)  Other 

18 

68 

19 

174 

49 

277 

86 

519 

13 

Orthopaedic — 

(a)  Posture 

16 

23 

21 

96 

44 

128 

81 

247 

lb)  Feet . 

228 

325 

155 

243 

449 

583 

832 

1,151 

(c)  Other 

141 

223 

71 

93 

199 

241 

411 

557 

14 

Nervous  System — 

(a)  Epilepsy 

22 

18 

31 

15 

47 

56 

100 

89 

lb)  Other 

29 

50 

30 

83 

71 

157 

130 

290 

15 

Psychological — 

(a)  Development 

60 

67 

333 

178 

1,121 

454 

1,514 

699 

lb)  Stability 

30 

106 

29 

72 

71 

213 

130 

391 

16 

Abdomen . 

60 

340 

44 

178 

160 

530 

264 

1,048 

17 

Other 

63 

362 

93 

252 

232 

734 

388 

1,348 
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TABLE  B.— SPECIAL  INSPECTIONS 


Special  Inspections 

Defect 

Defect  or  Disease 

Code  No. 

Pupils  requiring 

Pupils  requiring 

T  reatment 

Observation 

0) 

(2) 

(3) 

(4) 

4 

Skin  . 

1,527 

69 

5 

Eyes — • 

(a)  Vision 

908 

289 

(b)  Squint  . 

385 

86 

(c)  Other 

1,881 

29 

6 

Ears — 

(a)  Hearing  ...  . 

129 

116 

(b)  Otitis  Media 

56 

7! 

(c)  Other  . 

1,277 

44 

7 

Nose  and  Throat . 

256 

341 

8 

Speech  . 

178 

140 

9 

Lymphatic  Glands  . 

10 

65 

10 

Heart  . 

41 

187 

11 

X^vin^s  •••  •••  •••  ••• 

70 

228 

12 

Developmental — 

(a)  Hernia  . 

5 

22 

(b)  Other  . 

18 

57 

13 

Orthopaedic — 

(a)  Posture  . 

14 

24 

(b)  Feet . 

134 

103 

(c)  Other  . 

71 

78 

14 

Nervous  System — 

(a)  Epilepsy  . 

21 

14 

(b)  Other  . 

42 

99 

15 

Psychological — 

(a)  Development  . 

328 

219 

(b)  Stability  . 

86 

123 

16 

Abdomen . 

28 

98 

17 

Other  . 

24,421 

357 
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PART  III 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING 
NURSERY  AND  SPECIAL  SCHOOLS). 

TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT. 


Number  of  cases 
known  to 

have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and  squint  . . . 

1,900 

Errors  of  refraction  (including  squint) . 

8,912 

Total 

10,812 

Number  of  pupils  for  whom  spectacles  were  prescribed 

5,191 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT. 


Number  of  cases 
known  to 

have  been  dealt  with 

Received  Operative  Treatment — 

{a)  for  diseases  of  the  ear . 

50 

(b)  for  adenoids  and  chronic  tonsillitis  . 

295 

(c)  for  other  nose  and  throat  conditions . 

83 

Received  other  forms  of  treatment  . 

1,361 

Total 

1,789 

Total  number  of  pupils  in  schools  who  are  known  to  have  been 
provided  with  hearing  aids 

(a)  in  1960 

38 

{b)  in  previous  years  . 

255 

TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Number  of  cases 

known  to 

have  been  treated 

{a)  Pupils  treated  at  clinics  or  out-patients  departments 

2,986 

(6)  Pupils  treated  at  school  for  postural  defects  . 

— 

Total  ... 

2,986 
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TABLE  D.— DISEASES  OF  THE  SKIN. 
(Excluding  uncleanliness,  for  which  see  Table  D  of  Part  I.) 


Number  of  cases 

known  to 

have  been  treated 

Ringworm— 

id)  Scalp  . 

2 

{b)  Body  . 

20 

Scabies  ...  . 

113 

Impetigo  ...  ...  ...  .  . 

454 

Other  skin  diseases  ...  ...  ...  ...  . 

866 

Total 

1,455 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 


Pupils  treated  at  Child  Guidance  Clinics  . 

Number  of  cases 
known  to 
have  been  treated 

1,791 

TABLE  F.— SPEECH  THERAPY. 

Pupils  treated  by  speech  therapists  . 

Number  of  cases 
known  to 
have  been  treated 

293 

TABLE  G.— OTHER  TREATMENT  GIVEN. 


Number  of  cases 

known  to 

have  been  dealt  with 

{a)  Pupils  with  minor  ailments . 

24,188 

{b)  Pupils  who  received  convalescent  treatment  under  School 

Health  Service  arrangements . 

938 

(c)  Pupils  who  received  B.C.G.  vaccination  . 

10,569 

{d)  Other  than  {a),  (6)  and  (c)  above. 

X  •••  ••• 

193 

Total  {a) — (^0  •  •  • 

35,888 
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PART  rv 


DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY. 


(1) 

Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers : — 

{a)  At  Periodic  Inspections  . 

{b)  As  Specials . 

68,6581 

3,!18j 

>  Total  (1) 

71,776 

(2) 

Number  found  to  require  treatment 

.  . 

...  •  . •  ... 

51,207 

(3) 

Number  offered  treatment  . 

... 

40,583 

(4) 

Number  actually  treated . 

... 

... 

1 5,542 

(5) 

Number  of  attendances  made  by  pupils  for  treatment,  including  those 

recorded  at  11  (/?)  . 

... 

... 

34,355 

(6) 

Half  days  devoted  to: 

(a)  Periodic  (School)  Inspection 
{b)  Treatment . 

5181 
3,658  J 

’Total  (6) 

4,176 

(7) 

Fillings: 

(a)  Permanent  Teeth  . 

{b)  Temporary  Teeth . 

17,9841 
491  J 

’Total  (7) 

18,475 

(8) 

Number  of  Teeth  filled : 

{a)  Permanent  Teeth  . 

{b)  Temporary  Teeth . 

16,5071^ 
446  J 

’Total  (8) 

16,953 

(9) 

Extractions : 

{a)  Permanent  Teeth  . 

(b)  Temporary  Teeth . 1 

6,5841 
14,291  i 

’Total  (9) 

20,875 

(10) 

Administration  of  general  anaesthetics  for  extraction 

•••  ••• 

10,118 

(11) 

Orthodontics: 

{a)  Cases  commenced  during  the  year 

•  •  » 

•••  •••  ••• 

984 

{b)  Cases  brought  forward  from  previous  year 

.  .  •  •  •  •  •  f  * 

371 

(c)  Cases  completed  during  the  year  . . . 

285 

(d)  Cases  discontinued  during  the  year 

...  • • •  « •  • 

27 

(e)  Pupils  treated  by  means  of  appliances 

...  •*. 

684 

(/)  Removable  appliances  fitted 

...  ... 

636 

(g)  Fixed  appliances  fitted  . 

...  ...  ••• 

48 

(h)  Total  attendances . 

... 

3,424 

(12) 

Number  of  pupils  supplied  with  artificial  teeth  ... 

•••  •••  ••• 

288 

(13) 

Other  operations : 

(a)  Permanent  teeth  . 

(b)  Temporary  teeth  . 

1,969\ 

Total  (13) 

1,969 
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Appendix  B. 


LIVERPOOL  EDOCAIION  COMMITTEE. 

LIST  OF  SCHOOL  CLINICS  SHOWING  THE  TREATMENT  CARRIED  OUT 

INDICATED  THUS— X 


Minor 

Ailments 

Dental 

Defective 

Vision 

Ear,  Nose 

and  Throat 

Orthopaedic 

Paediatric 

1 

Speech 

‘  Child 

Guidance 

Remedial 

Teaching 

Balfour . 

X 

Belle  Vale  . 

X 

Burlington  Street . 

X 

Carnegie,  Arrad  Street  . 

X 

X 

St.  Anne’s  School,  Christian  Street 

X 

Clifton  Street,  Garston  . 

X 

X 

X 

X 

X 

X 

X 

Croxteth  . 

X 

Dingle  House  . 

X 

Dovecot  . 

X 

X 

X 

X 

X 

Everton  Road  . 

X 

X 

X 

X 

X 

Falkner  Square 

(Child  Guidance  Centre) 

X 

X 

Fazakerley  . 

X 

X 

Harper  Street  . 

X 

X 

High  Park  Street  . 

X 

Mill  Road  (Everton)  . 

X 

Norris  Green  . 

X 

X 

X 

X 

X 

X 

North  Corporation  . 

X 

X 

X 

X 

Northumberland  Street  . 

X 

X 

X 

North  Way  . 

X 

Old  Swan . 

X 

Speke  . 

X 

X 

X 

Sugnall  Street  . 

X 

X 

X 

X 

15/17,  Upper  Parliament  Street  ... 

X 

Walton . 

X 

X 

X 

X 

X 

264,  Westminster  Road . 

X 

Westminster  Road 

Congregational  Church  Hall 

Total  . 

X 

12 

17 

8 

6 

4 

1 

5 

1 

9 
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